P

=] Health Sciences Libraries

&3 UNIVERSITY OF WASHINGTON

Rx for Information:
Drug Resources on the Web

Janet G Schnall, MS; AHIP
Information Management Librarian
Health Sciences Libraries

University of; Washington, Seattie, WA
schnall@u.washington.edu



Objectives

> Describe pharmacologic web resources to
use for evidence-based nursing practice

> Locate drug e-resources on

EAL-WA,

the health evidence website for

Washington State nurses

> ldentify ways to Improve searching skills to
find appropriate drug evidence on the web



What Is evidence-based practice?

> Evidence based medicine Is the conscientious, explicit,
and judicious use of current best evidence in making
decisions about the care of individual patients.

> The practice of evidence based medicine means
iIntegrating individual clinical expertise with the best
available external clinical evidence from systematic
research.

Sackett DL et al. Evidence based medicine: what it is and what it isn't. BMJ 1996
Jan 13; 312 (7023): 71-2.
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What makes good evidence?

Good

> Based on scientific
research

> RCT

> Systematic review
> Meta-analysis

> Clinical guidelines

Shoddy

> Opinion
> Consensus

> Because It's been
done this way for 100
years



EBP Implications for Nursing

> Are U.S. nurses ready for. evidence-based practice?
o Many don't understand or value research

o Many have little of no training to help find evidence on

which to base their practice

o Pravikoff DS, Tanner AB, Pierce ST. Readiness of U.S. nurses for
evidence-based practice. American Journal of Nursing 2005 Sep;105(9):

40-52.
> Failure to use evidence results in lower quality, less

effective and more expensive care.
o Berwick DM. Disseminating innovations in health care. JAMA 2003 Apr

16;289(15):1969-75.



Barriers to Nurses using EBP

> Lack of time
> Lack of value of research in practice

> Lack of understanding of electronic
databases

> Lack of computer skKills
> Difficulty understanding research articles




_evels and Grades of Evidence

Levels of Evidence and Grades of
Recommendations

(Grade of Level of

. i Interventions
recommendation evidence

1a Systematic review of randomized
A controlled trials

1b Individual randomized controlled trial

Za Systematic review of cohort studies

Zb Individual cohort study

3a Systematic review of case-control studies
3b Individual case-control study

4 Case series

Expert opinion without explicit crtical
appraisal or based on physiology or bench
research

REPROLINE, Johns Hopkins University www.reproline.jhu.edu




Searching for Evidence Categories

< Y o 3 Daiiatim
JUREMAtIC meviewws

Cochrane,, etc

Metasearch Engines

TRIP, SUMSearch

Evidence Guidelines
NGC, etc

r— Evidence Summaries

Clinical Evidence, DynaMed,etc

G | 234 books
UpToDate, etc.

G JOUM ] Articles

Origiinal Research found with
PubMed, CINAHL & other databses




Y,

Search for the Best Evidence
to answer the Drug Question



Search Databases Efficiently for
Research Journal Articles

> PubMed pubmed.gov

> NLM Gateway
gateway.nlm.nih.gov/gw/Cmd

> CINAHL or CINAHL Plus($)
cinahl.com



PubMed

pubmed.gov.

> Includes MEDLINE (late 1940°s+)
> Indexes 5,000 biomedical journals

> Covers all aspects of biosciences and
healthcare

> 15%-80% of citations have abstracts
> Updated 5x/week



2 PubMed Strategies for
Finding Evidence-Based Citations

> Use PubMed Type of Article limits
« Randomized Controlled Trial
o Meta-Analysis
o Practice Guideline
o Clinical Trial
o Consensus Development Conference

> Use the PubMed Clinical Queries and
Systematic Reviews section
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Search Pubhe: ‘ﬁ ustekinumab psoriasis ’
Limits T Previewrre ory | Clipboard T Details 1
e To get started, enter one or more search terms.
About Entrez o Search terms may be topics, authors or journals.

MNCEl Toolbar

Textversion Can easily limit your search to:

Entrez PubMed Age groups

Hurman or Animal studies

Language

Research or Review articles

Subsets, such as Core Clinical
Journals or CAM

PubMed

Services
Journals

Fead the PubMed Help to explore other PubMed search
options.

PubMed is a service of the U.S. National Library of
Medicine that inclucdes over 16 million citations from
MEDLINE and other life science journals for
biomedical articles back to the 1950s. PubMed
inclucdles links to full text articles and other related
resources.

I




PubMed Limits

Pubhded

A iijg ustekinumab psoriasis

National E
Library EZI
of Medicine Rl

Protein Genome Structure

Freview/ndex THiStDW TCIipbaard TDetaiIs ]

Limit your search by any of the following criteria.

Languages

1 English

] French

[0 Serman

[0 1taliam

Ll Japangese
0 russian

[0 sSpanish
ATore L arrogrrages

Clinical Trial

Editorial

Letter

rMeta—sAnalysis

Fractice Suideline
FPandomized Controlled Trial
Fewvieww

0000000

ATore Poabfication Types
Aaddresses
Ribliograohyw

Subsets

Tonwcs

Oeaips

COrinethics

Clcancer
[OJdcomplementary Medicine
[(OHistory of Medicine
OsSpace Life Sciences
[OsSwstematic Reviews

O Toxicologw

o rrrrad A onses

Ages

1l Infant: birth—-23 months
1l Child: 0-12 years

el adult: 19+ wears
Orewbarn: birth—1 manth
OJinfant: 1—-23 months
OdrPreschool Child: 2-5 wears
Cdchild: 5-12 wears
[OJedolescent: 12-12 wears
[Jadult: 19-44 vears
COmiddle aged: 45-64 years
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=earch | Pubhed v | for | ustekinumab psoriasis [ Go ] [Clear] Advanced Search
Save Search

| Limits | Previewfndex | History | Cliphoard | Details |
Limits: Humans, Randomized Controlled Trial, English, Adult: 19-d44 vears, Middle Aggfl + Aged: 45+ vears

Display | Summary M Show | 20 t] Sort By t] Send to
[Au: 3 1 University of Washington Online: 3 [&]

Items 1 - 3 of 3

1= Ustekindrmatb, a hurman interledkin 12/23 monoclonal antibody, for psariatic arthritis: randornised, double-blind, placebo-
controlled, crossover trial.

Goftliebn A, Menter A, Mendelsohn A, Shen Yk, Ui 5, Guzzo ©, Frezin 5, Kunynetz B, Kavanaugh A,

Lancet. 2009 Feb 21;373(9664):633-40. Epub 2008 Fehb 11. Erratum in: Lancet. 2009 Apr 183730967 201340,
PMIC: 19217154 [Fubied - indexed for MEDLIME]
Related Articles

Efficacy and safety of ustekinumak, a human interleukin- 12423 monoclonal antibody, in patients with psoriasis. S2-week results
from a randomised, double-blind, placebo-controlled trial (PHOEME 21

Papp kA, Langley RG, Lebwohl M, Krueger GG, 5Zapary P, veilding M, Guzzo C, Hsu MC Wang Y, Li 5, Dooley LT, Reich K,
FHOENI= 2 study investigators.

Lancet. 2008 May 17;371(96258):1675-84.

PMIC: 18486740 [Pubied - indexed for MEDLIME]
Felated Adicles

Efficacy and safety of ustekinumab, 3 human intereukin- 1223 monoclonal antibody in patients with psoriasis. 7e-weelk results
from a randomised, double-blind, placebo-controlled trial (PHOEME 11,
Leonardi CL, Kimball AB, Papp kA, Yeilding M, Guzzo C,Wang ™, Li'5, Dooley LT, Gordon KB, PHOEMEK 1 study investigators.

Lancet. 2008 May 17,371 (96280 1665-T 4. Erratum in: Lancet. 2008 May 31,371 (962711838,
PMIC: 18486735 [Fubied - indexed for MEDLIME]
Felated Articles




[] 1: Lancet, 2009 Feh 21;373(9664):633-40, Epub 2009 Feb 11,

Erratum in:
Lancet, 2009 Apr 18;373(9672):1340,

Comment in:
Lancet, 2009 Feb 21;373(9664):605-6,

Mat Rev Rheumnatol, 2009 May:5(5):241-2,

Ustekinumab, a human interleukin 12/23 monoclonal antibody, for psoriatic arthritis: randomised, double-blind,
placebo-controlled, crossover trial.

Gottlieb &, Menter &, Mendelsohn 8, Shen YK, Li S, Guzzo C, Fretzin 5, Kunynetz R, Kavanaugh &,
Tufts Medical Center, Boston, MA, USA,

BACKGROUMD: Since some patients with psoriatic arthritis do not respond to typical drug treatments, alternatives are
needed, Findings suggest that interleuking 12 and 23 might affect clinical symptoms and pathological joint changes of
psaratic arthritis, Ustekinumab iz a hurman monoclonal antibody that inhibits receptor-binding of these cytokines, We
aimed to assess the efficacy and safety of ustekinumab for psoriatic arthritis in this phase 11 study, METHODS: We
undertook a double-blind, randomised, placebo-controlled, crossover study at 24 sites in North America and Europe,
Patients with active psoriatic arthritis were randomly allocated via interactive voice response system to either
ustekinumab (90 mg or 63 ma) every week for 4 weeks (weeks 0-3) followed by placebo at weeks 12 and 16 (n=76;
Group 1) or placebo (weeks 0-3) and ustekinumab (63 mg) at weeks 12 and 16 (n=70; Group 2), The first 12 weeks of
the study were placebo-controlled, Masking was maintained to week 16, and patients were followed up to week 36
[corrected], The primary endpoint was ACR20 respanse at week 12, Analysis was by intention to treat, This trial is
registered with ClinicalTrials.gov, number NCTO0267956, FINDIMGS: At week 12, 32 (42%) patients in Group 1 and ten
{14%) in Group 2 achieved the primary endpoint (difference 28% [95% CI 14.0-41.6]; p=0.0002). Of 124 (85%)
participants with psoriasis affecting 3% or more body surface area, 33 of 63 (52%] in Group 1 and three of 55 (5% in
Group 2 had a 75% or greater impravement in psoriasis area and severity indey score at week 12 (47% [33.2-60.6];
p<0.0001), During the placebo-controlled period (weeks 0-12), adverse events arose in 46 (61%) patients in Group 1
and 44 (63%) In Group 2; serious adverse events were recorded in three (4%) Group 2 patients (none in Group 1),
INTERPRETATION: Ustekinumab significantly reduced signs and symptoms of psoriatic arthritis and diminished skin
lesions compared with placebo, and the drug was well tolerated, Larger and longer term studies are needed to
further characterise ustekinumab efficacy and safety for treatment of psoriatic arthritis,

PAAIC: 18217154 [Pubhded - indexed far MEDLINE]

Check for
UW holdings

ONLINE

oW

Related articles

p Efficacy and safety of ustekinumab, @ human intarle k- T :
antibody, in patients with psatiasis: a2-week results from & rand: [Lancet 2008]

¢ Efficacy and safety of ustekinumab, a human interleukin-12123 manoclanal
antibody, in patients with psoriasis: TE-week results from & randi [Lancet, 2008)

¢ Repeated subcutaneous injections of IL1 2123 p40 newtralising antibody,
ustekinumab, in patients with relapsing-remitting multiple [Lancet Mewral, 2008)

iz Etanercept and infilimab for the treatment of psaratic anthritis: 3
systematn: review and econamic evaluation.  [Health Technol Assess. 2006]

22 Etanercept and efalizumah for the treatment of psoriasis: a systematic
review, [Health Technaol Assess. 2006)

» SRR reviews... | » See all..

Recent Activity a
Turn Off  Clear
Ustekinumah, a human interleukin 12123 monoclonal antibody, for
psarigtic arthritis: randa...

Q gottieh menter ¢19) Publed



Using MeSH (Medical Subject
Headings) for drug therapy

- - » A service of the National Library of Medicine
(-‘) N C B I AT and the National Institutes of Health My NCBI B

Sign In] [Register

All Da

Search MeSH

| Limits } Freview!Index } History } Clipboard ] Details

About Entrez
Display  Full I:‘ show 20 M Send to M

LAl
» If making selections (e.g., Subheadings, etc.), use the 3end to Search Box feature to see PubMed records with those specifications.

e Select PubMed under the Links menu to retrieve all records for the MeSH Term.
o Select NLM MeSH Browser under the Links menu for additional information.

O1: Gout Links

Hereditary metabolic disorder characterized by recurrent acute arthritis, hyperuricemia and depogition of sodium urate in and
around the joints, sometimes with formation of uric acid calculi.

headineg: This list includes those paired at least once with thig heading in MEDLINE and may not reflect current rules for
able combinations.

cerebrospinal fluid [J chemically induced [ chemistry [ classification [ complications [ congenital [ diagnosis [
diet therapy ™ drug therapy [ economics U enzymology [ epidemiology [ ethnology U etiology O genetics [ history O
immunology I metabolism O microbiclogy U mortality O nursing [ parasitology O pathology O physiology O physiopathology
[ prevention and control O psychology [ radiography O radiomuclide imaging U radiotherapy U rehabilitation [ statistics and
numerical data O surgery O therapy [ ultragsonography [ urine O veterinary

Restrict Search to Major Topic headings only.
[ Do Not Explode this term (i.e., do not include MeSH terms found below this term in the MeSH tree).




Frednisolone and naproxen both work for pain relief in acute gout.
Lundberg GD.

Medscape J Med, 2008;10(3):207. Epub 2008 Zep 4. Mo abstract available.

FMID: 19003969 [Pubhed - indexed for MEDLIME]
Felated Aricles  Free article in PMWC

i_o-present rheumatoid arthritis and gout successiully treated with abatacept.

Fuszczewicz MJ, Ociepa-Lawal M.

Clin Eheumatal. 2009 Jan;28(1):105. Epub 2008 Moy 11. Mo abstract available.
FPMID: 19002547 [PubMed - indexed far MEDLIME]
Felated Aricles

Fainful knee locking caused by gouty tophi successfully treated with allopuringl.
Chatterjee 5, llaslan H.

Mat Clin Pract Rheumataol. 2008 Dec;4(12):675-9. Epub 2008 Mov 11.

PrAID: 19002128 [Pubhed - indexed for MEDLINE]
Felated Aricles

Effects of febuxostat versus allopurine! and placebo in reducing serum urate in subjects with hyperuricemia and
qout a 28-week phase lll, randomized, double-blind. parallel-aroup trial.

Schumacher HR Jr, Becker MA, Wortmann EL, Macdonald PA, Hunt B, Streit J, Lademacher C, Joseph-Ridge M.

Arthritis Rheurn. 2008 Mav 15,59(11):1540-8.
FIID: 18975369 [Fubhed - indexed for MEDLINE]
Felated Aricles

i=out management let's get it right this time.
Sundy Js.

Arthritis Rheum. 2008 Mov 15;59(11):15835-7. Mo abstract available.

PMID: 18575368 [PubMed - indexed for MEDLIME]
Felated Aricles




B service of the T 5. Matiomal Liboary of Tledicie
arvd the Hatichal Ietibstes of Health

PubN.led

wWww. gubmed. gov

Advanced Search Details, (D

| " Clear ” Preview " Search |

[l PubMed Search History

= Zearch History will be lost after eight hours of inactivity.
& Zearch numbers may not be continuous; all searches are represented.
= To save search indefinitely, click query # and select Save in My MCBI,
= To combine searches use #search, e.g., #2 AND #3 or click query # for more options.
Search Most Recent Queries Time Results
#1 Search asthma hispanics 17:22:50 294

[<] search by Author, Joumal, Publication Date, and more

Fill in any or all of the fields below, as needed.

& all of these (AMD) D.ﬁ.ny of these (OR)

Author [»] ] |[[index |
Journal [»] ] |[Tinaes
Publication D ate [a] | [ta [present |[naes

{yyyySmmdd - month and day are optional)

‘Add More Citation Search Fields

[F] mit by Topics, Languages, and Journal Groups

Full Text, Free Full Text, and Abstracts [ clear |

[ Links to full text CLinks ta free full text [l abstracts

i

Humans or Animals Gender

ClHummans L male

L animals Clrermale

Type of Article Languages [Elear |
[ietter [i] DEninsh g
DMeta-.ﬁ.nalysis = ClFrench

Cpractice Guideline  German
ERandDmized Controlled Trial I"’] g Ttalian [v]



http://healthlinks.washington.edu/cgi-bin/toolkrelatedarticles.real.smil

... ® PUbMed Clinical Queries

This page prowvides the following specialized PubMed searches for clinicians:

e o * Zearch by Clinical Study Category #2 Strategy:

+ Find Systernatic Reviews

| et Clinical Queries

After running one of these searches, you may further refine your results using PubMed's Limits feature.

Geiome Sinetre ] 11}

About Entrez

Results of searches on these pages are imited to specific clinical research areas. For comprehensive searches, use PubMed directly.

Search by Clinical Study Category

This search finds citations that correspond to a specific clinical study category, The search may be either broad and sensitive ar narraw
The search filters are based on the work of Hayvnes RB et al. See the filter table for details.

Sl 7inc common cold

Category

Scope

O etiology & narrow, specific search

) diagnosis (O broad, sensitive search
Fubhded Central ® therapy

O prognosis

FPrivacy Policy

Find Systematic Reviews

Far wvaur topicis) of interest, this search finds citations for systernatic reviews, meta-analyses, reviews of clinical trials, evidence-based
consensus development conferences, and gquidelines,

For more information, see Help, See also related sources for systermatic review searching.

L 7Zinc common cold

Medical Genetics Searches

T i - cm = FimAds ~F=tbi mmr s =, skt s el mbed Fm =t Fe e, e e, ] A= e e e k= Filbm - ek ls e A e~



A service of the National Library of Medicine

P b d and the National Institutes of Health
u e oign In] [Re

www.pubmed.gov

Huclec;*ﬁ& Protein Genome Structure PMC Joumals
domized controlled triE Clear | Save Search

| Details |

Limits: Humans, Randomized Controlled Trial, English
Display | Summary ¥|Show 20 |v|SotBy |¥|Sendto |¥

‘V for (zinc commen cold) AND |

v] Limits \ Preview/Index \ History \ Cliphoard®

‘AII: EG‘ University of Washington Availability: 16 .
Items 1 - 20 of 20 One

« Kurngol Z. Akilli M. Bavram N. Koturogl G. Related Articles

The prophylactic and therapeutic effectiveness of zinc sulphate on common cold in children.
Acta Paediatr, 2006 Oct:95(10):1175-81.
PMID: 16982486 [PubMed - indexed for MEDLINE]

fm 2

[12: Ebv GA. Halcomb WW. Related Articles

Ineffectiveness of zinc gluconate nasal spray and zinc orotate lozenges in common-cold freatment: a double-blind, placs
controlled clinical trial.
Altern Ther Health Med. 2006 Jan-Feb;12(1):34-8.
PMID: 16454145 [PubMed - indexed for MEDLINE]

[03: Sikk R. LeFante C, Related Articles
Safety of zinc gluconate glycine (Cold-Eeze) 1n a geriatric population: a randomized, placebo-controlled, double-blind
Am J Ther. 2005 Nov-Dec:12(6):612-7.
PMID: 16280656 [PubMed - indexed for MEDLINE]




> NCBI § pypMed Clinical Queries

All Datkases Geiome Sinetre ] 11}

About Entrez This page prowvides the following specialized PubMed searches for clinicians:

+ Search by Clinical Study Category
+ Find Systernatic Reviews
+ Medical Genetics Searches

After running one of these searches, you may further refine your results using PubMed's Limits feature.

Results of searches on these pages are imited to specific clinical research areas. For comprehensive searches, use PubMed directly.

Search by Clinical Study Category

This search finds citations that correspond to a specific clinical study category, The search may be either broad and sensitive ar narraw
The search filters are based on the work of Hayvnes RB et al. See the filter table for details.

Sl 7inc common cold

Category

Scope

e A O etiology & narrow, specific search

s O diagnosis (O broad, sensitive search
Fubhied Ceantra . @therapy

O prognosis

Privacy

Find Systematic Reviews

Far wvaur topicis) of interest, this search finds citations for systernatic reviews, meta-analyses, reviews of clinical trials, evidence-based
consensus development conferences, and gquidelines,

For more information, see Help, See also related sources for systermatic review searching.

. 7inCc common cold

Medical Genetics Searches




Results for Systematic Reviews

* HuliszD.

Efficacy of zinc against common cold viruses: an overview.

T Am Pharm Assoc (2 2004 Sep-Oct; 594603, Review.
PMID: 15496046 [PubMed - indexed for MEDLINE]

X Tackson JL. Lesho E. Peterson C.

Zinc and the common cold: a meta-analysis revisited.
T Nutr. 2000 Mayv; (58 Suppl):15128-58.
PMID: 10801968 [PubMed - indexed for MEDLINE]

* Marshall L

Zinc for the common cold

Cochrane Database Syst Rev. 20 "D001364. Review. Update in: Cochrane Database Syst Rev. |

PMID: 10796645 [PubMed - indexed for MEDLINE]

1-CD001364.

Related Aricles,

Related Articles,

Related Articles,
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address | €] http:ffhealthiinks washington edu/helpjpubmed. html v| B a0 Links

PubMed at the UW

) Printer-friendly PDF version
http: / /www.ncbi.nlm.nih.gov/entrez fquery.fcgizholding=uw

Tao watch the instructional video clips (see ®vicee below) RealOne plaver is reqguired (download free
player)
Instructional Video

| | N Clips
PubMed provides access to all of j o the mid-1960's and to additional
life sciences journals., Updated gfily. ®upee Introduction (1:54)
Basic search (0:40)
Basic Search Techniqugs ®uoe Truncation (0:15)
Limits (3:14)
Viewing results (z:28)

: Connecting to fulltext
Search | Fubhled _ for asthma drug therapy (3:44)
Litmit= Previewindex History Clipboatd Detail= B q q
Printing and saving (1:31)

Tvpe any key word or phrase into the search box as shown above, Ordering articles (2:13)

Use an asterisk (*) to retrieve variations on a word, e.g., bacter® retrieves bacteria, Documenting your search
bacterium, bacteriophage, etc, ®upeo strategy (0:31)

Related Articles (0:50)
s For a Subject Search: Enter one or more words (e.g., asthma drL S, Clipboard (1:42)

in the query box and click on Go. PubMed automatically combines {ANDs) History (2:12)
terms together so that all terms or concepts are present and “translates” vour Single citation matcher
words into MeSH terms. (0:30)

» For an Author Search: Enter the author's name in the format of last name
first followed by initials (e.q., byrnes ca).

. . o , o MeSH Browser (3:04)
s For a Journal Search: To retrieve articles from a specific journal use PublMed's e
Tuirnale Databhace ~r Sinalae Citatian Marchar featires Cavailakle froomn the lef * p (0:28)

@ ) Internet

Step 1: Enter yvour terms

Clinical gueries (2:4s)
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NLM Gateway

gateway.nlm.nih.gov/gw/Cmd

> Provides "one-stop shopping” for many of NLM's databases
> Offers citations, full text, video, audio, and Images

> Includes:
o« PubMed
« NLM Catalog - catalog information for books, serial titles, audiovisuals
o« TOXLINE® Special - toxicology citations
e DART® - Developmental and Reproductive Toxicology
o MedlinePlus® - consumer health information
» ClinicalTrials.gov - information for the public about clinical trials
o« DIRLINE® - Directory of Health Organizations
« Genetics Home Reference ™ - consumer info for genetic conditions
o Household Products Database
o« HSRProj - health services research projects
o« OMIM - Online Mendelian Inheritance in Man
« HSDB® - Hazardous Substances Data Bank AND MORE...
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NLM Gateway gateway.nlm.nih.gov _.

Your Entrance to 3 ¥
A service of the U.S. National Institutes of Health Resources from the £ ’m

National Library of Medicine ‘=S
Term Finder Limits/Settings

Search multiple NLM resources. Learn more.

e Enter your search in the box above.

e Tips for searching by topics, authors, titles or
searching meeting abstracts.

Bibliographic Resources [

MEDLINE/PubMed - journal citations, abstracts TOXLINE Subset - toxicology citations

NLM Catalog - books, AVs, serals DART - Developmental and Reproductive Toxicolog
+ ok

Bookshelf - I'ull{%xt biomedical books Meeting Abstracts

nsumer Health Resources (i

MedlinePlus - Health Topics ClinicalTrials.gov

MedlinePlus - Drug Information DIRLINE - Directory of Health Organizations

MedlinePlus - Medical Encyclopedia Genetics Home Reference

MedlinePlus - Currant Health News Household Products Database

MedlinePlus - Other Resources




CINAHL or [CINAHL Plus] (%)

cinahl.com

> Cumulative Index to Nursing and Allied
Health Literature

> Provides coverage from 1982 [1937/] to
date, of nursing and 17 allied health
disciplines literature

> 1700+ [3800+] journals indexed including
virtually all English-language nursing
journals

> Can easlily search for Research articles



CINAHL Search Screen

Searching: CINAHL Plus with Full Text Choose Databases »

black cohosh i | I Title v] o

and VI |p05tm ENopause or menopause ‘ | MW Word in Subject Heading M
‘and v | | Select a Field (optional) v

BasicSearch ' Advanced Search @ VisualSearch @ SearchHistory/alerts ' Preferencess»

Search Options

Searchmodes & (®) Boolean/Phrase Applyrelatedwords [

Find all ht
O Find all my search terms Alsosearchwithinthe [

(") Find any of my search terms full text of the articles
(") SmartText SearchingHint

Limit your results
Abstract Available ] References Available ]
Publication Year from | |t0| ‘ Published Date from | Month t] Year | \ \ Montt
Author | ‘ Publication |
EnglishLanguage  [] Peer Reviewed

O
Exclude Pre-CINAHL ]
O

CE Module | Exclude MEDLINE records

Therapy-High Sensitivity
Therapy-High Specificity

Evidence-Based Practice | Clinical Queries All %
Therapy-Best Balance [1]

Journal Subset

Al - Publication Type Al -
Africa ‘E” Abstract ‘E’
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CINAHL Results

Treatment of vasomotor symptoms of menopause with black cohosh, multibotanicals, sov. hormone theral or placebo.
(includes abstract); M n KM; Reed SD; LaCroix AZ; Grothaus LC; Ehrlich K; Guiltinan 1; Annals of Internal Medicine, 2006 Dec 19; 145 (
12): B69-79, I-25 (journat article - clinical trial, consumer/patient teaching materials, research, tables/charts) ISSN: 0003-4819 PMID:
17179056 CINAHL AM: 2009373837

Abstract: BACKGROUND: Herbal supplements are widely used for vasomotor symptoms. OBJECTIVE: To test the efficacy of 3 herbal
regimens and hormone therapy for relief of vasomotor symptoms compared with placebo. DESIGM: 1-year randomized, double-blind,
placebo-controlled trial conducted from May 2001 to September 2004, SET TING: Group Health, Washington State. PARTICIPANTS: 351
women age 45 to 55 years with 2 or more vasomotor symptoms per day; 52% of the women were in menopausal transition and 48%:
were postmenopausal. MEASUREMENTS: Rate and intensity of vasomotor symptoms (1 = mild to 3 = severe), and Wiklund Wasomotor
Symptom Subscale. INTERVENTIONS: 1) Biack cofrosfi, 160 mg daily; 2) multibotanical with biack cofosfi, 200 mg daily, and 9 other
ingredients; 3) multibotanical plus dietary soy counseling; 4} conjugated equine estrogen, 0.625 mg daily, with or without
medroxyprogesterone acetate, 2.5 mg daily; or 5) placebo. RESULTS: Wasomotor symptoms per day, symptom intensity, Wiklund
Wasomotor Symptom Subscale score digPnot differ between the herbal interventions and placebo at 3, 6, or 12 months or for the average
over all the follow-up time points (P .05 for all comparisons) with 1 exception: At 12 months, symptom intensity was significantly worse
with the multibotanical plus soy in ention than with placebo (P = 0.018). The difference in vasomotor symptoms per day between
placebo and any of the herbal trgfitments at any time point was less than 1 symptom per day; for the average over all the followw-up time
points, the difference was les an 0.55 symptom per day. The difference for hormone therapy versus placebo was -4.06 vasomotor
symptoms per day for the rage over all the follow-up time points (95% CI, -5.93 to -2.19 symptoms per day; P < 0.001). LIMITATIONS:
The trial did not simulate fie whole-person approach used by naturopathic physicians. Differences between treatment groups smaller than
1.5 Vasomotor sympto, per day cannot be ruled out. CONCLUSION: Sack cofrosft used in isolation, or as part of a multibotanical

regimen, shows littleghotential as an important therapy for relief of vasomotor symptoms. Clinical Trials Registration number:
EJ,CTUUIﬁQEQQ.
" PDE Full Text

_lAdd to folder | Times Cited in this Database: (5)

Phase T double-blind, randomized, placebo-controlled crossowver trial of black cohosh in the management of hot flashes: NCCTG
Trial NO1CC1.

(includes abstract); Pockaj BA; Gallagher 1G; Loprinzi CL; Stella PJ; Barton DL; Sloan JA; Lavasseur BI; Rao RM; Fitch TR; Rowland KM; et
al.; Journal of Clinical Oncology, 2006 Jun 20; 24 (18): 2836-41 (journal article - clinical trial, researclt) ISSM: 0732-183X PMID:
16782922 CINAHL AM: 2009213332

Abstract: PURPOSE: Hot flashes can cause significant morbidity in postmenopausal women undergeing or finished with breast cancer
treatment. Black cofrosii has been used to treat hot flashes, but definitive clinical data about efficacy have been equivocal. METHODS: A
double-blind, randomized, cross-owver clinical trial with two 4-week periods, was used to study the efficacy of bliack cofrosfi (1 capsule,
Cimicifuga racemosa 20 mg BID) for the treatment of hot flashes in women. Participants kept a daily hot flash diary during a baseline week
and then during two 4-week crossover treatment periods. Hot flash scores were measured by assigning points (1 to 4 for mild to very
severe) to each hot flash based on severity and then adding the points for a given time period. RESULTS: Between October 31, 2003, to
March 4, 2004, 132 patients were randomly assigned. Toxicity was minimal and not different by treatment group. Patients receiving ffack
coftosfr reported a mean decrease in hot flash score of 20% (comparing the fourth treatment week to the baseline week) compared with
a 27% decrease for patients on placebo (P = .53). Mean hot flash frequency was reduced 17% on bfack cofrosfr and 26% on placebo (P
= .36). Patient treatment preferences were measured after completion of both treatment periods by ascertaining which treatment period,
if any, the patient preferred. Thirty-four percent of patients preferred the fbfack cofiosf treatment, 38% preferred the placebo, and 28%
did not prefer either treatment. CONCLUSION: This trial failed to provide any evidence that biack coftosfi reduced hot flashes more than
the placebo.

| lAdd to folder
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Searching CINAHL Plus:
Cumulative Index to Nursing and
Allied Health Literature

What is CINAHL Plus?

CINAHL Plus with Full Text provides access to the
literature in nursing and 17 allied health disciplines
dating back to 1937. Over 3500 journals are indexed
including virtually all English language nursing jour-
nals along with selected titles in biomedicine, alterna-
tive therapies, and consumer health. It also offers
access to Evidence-Based Care Sheets. searchable
cited references, and over 300 research instrument
descriptions.

Getting Connected

Connect through the HealthLinks > Resources > Da-
tabases page, or type CINAHL Plus in the Search box
on the upper right corner of HealthLinks and follow
the link.

Search HealthLinks & cnahl plus @

* Searching for research mstruments:

= Search for a description of an instrum
and possible full text using the resear
instrument Publication Type (PT): T
Rosenberg self esteem scale in one Se
box and research instrument in anoth
and select the Publication Type field.

= Search for studies that use a particula:
strument by using the Instrumentatior
(IN): Type Rosenberg self esteem scc
and choose the Instrumentation field.

Step 3: Combining Sets/Search History

* Click | Search ] next to the search box to
remove the currrent search terms.

* Click and select th
search sets to combine by clicking the Ad
Search box, choose the desired Boolean o
tor (AND, OR, etc) from the Combine sez
with drop down box, and then @ and

= Alternatively, combine results by typing :
search number into a new Search box, 1.e.
and s2 or ( keyword(s) and s1), and click




E-Journals

> Check with your library for access to
full-text e-journals

> For UW Affiliates: use the Proxy service to
access full-text e-journals from off-campus

healthlinks.washington.edu/howtoe/connect

> HEAL-WA Is here! CINAHLplus there.



Open Access Journal Sites

> BioMed Central O

BioMed Central

biomedcentral.com

o Independent publishing house providing immediate
free access to peer-reviewed biomedical research

o Includes BMC Nursing

> PubMed Central [y
pubmedcentral.gov.

o National Library of Medicine's free digital archive of
biomedical and life sciences journal literature


http://www.biomedcentral.com/home/

HEALwWA

Health Evidence Resource for Washington State

heal-wa.org

> Health Evidence Resource for \Washington
> Began: January 2009

> \Website offering online access to a
collection of health information resources

> Who has access? selected health care
oroviders in Washington YES, NURSES !

> Funded by: license fees

> |ts mission: to provide evidence-based
Information to support patient care




What Is included in HEAL-WA?

> Resources such as electronic databases,
online texts, and e-journals

> Glves practitioners access to timely,
evidence-based answers to patient care Q’s

> Includes information resources specific to
nurses, such as:

o CINAHL Plus
o Nursing Reference Center



And more in HEAL-WA

> Other excellent resources:
o DynaMed
o Cochrane Library.
o Natural Standard

> Additional drug resources:
o« AHES Drug Information

o Davis’ Drug Guide for Nurses
o LLactiMed
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Welcome to HEAL-WA

HEAL-WA is a collection of health information resources funded by license fees from selected health care providers in Washington State. Its mission is to
provide evidence-based information to support patient care.

Getting Started

instructions on the Getting Started paoe.

Set up HEAL-WA access - If you need to set up a HEAL-WA access code (UW NetID) and
password, or if you have a UW NetID and need to add HEAL-WA affiliation to it, see the

Certain resources in HEAL-WA (indicated by a lock 1) require a HEAL-WA access code (UW NetID) and password for access.

If you have already set up your HEAL-WA access cods
(UW NetID) and password, log in to HEAL-WA by
clicking on the "HEAL-WA Access” button at the uppel
right hand corner of the screen.

Dec 19, 2008 08

Diagnosis & Therapy

Js, Labs, Diagnostic Te

Patient Care Management

%) Dynamed (Diseases & Conditions)

i Registered Nurse
Merck Manual of Diagnosis and Therapy
@ Merck Manual of Geriatrics

Guidelines & Evidence

) AHFS Drug Information® (2008)

& Drug Information Portal

i LactMed

Complementary & Alternative

{2} Cochrane Database of Systematic Reviews

@ Clinical Information from the Agency for
Healthcare Research and Quality

@ National Guideline Clearinghouse

@ PubMed Clinical Queries

Search for Articles

Medicine

{%) Nursing Reference Center
{2} CINAHL (Nursing Literature)

i@ Nursing Calculators

Information for Patients

5} AMED (Alternative & Natural Medicine
Database)

4 Alt-HealthWatch

) Natural Standard

Prevention, Screening,

4, PubMed Search

| [Go

Immunizations

@ AHFS Consumer Medication Information

i@ MedlinePlus - Health Information for Patients

@ MedlinePlus Health Information in Other
Languages (for patients)

@ Merck Manual - Home Edition

@ Guide to Clinical Preventive Services




HEAL&WA

Health Evidence Resourca far Washington State

Heal-wa access [
{log in) )

|Search This Site || 3, Sean

Reference Help

Toolkits Search Databases eBooks
You are here: Home — Toolkits — Registered Nurse

Professional
Toolkits

i Acupuncturist
i Chiropractor

i Maszage
Practitioner

i Mental Health
Counselor,
Psychologist, Licensed
Social Worlker

i Maturopath
i Optometrist

i Physician, PA,
ARNP

i Podiatrist

Registered Nurse

%

Nursing Resources

Drugs, Labs, & Diagnostic Tests Patient Education

(5} Nursing Reference Center

(5} CINAHL (Nursing Literature)

4 PubMed Search

| [Go

Calculators & Tools

) Nursing Calculators

5} Davis's Drug Guide for Nurses - 11th Ed. (2009) ] Detailed Drug Information for the Consume

& Laboratory Tests and Diagnostic Procedures @ MedlinePlus - Health Information for Patien
with Nursing Diagnoses - 7th Ed. (2008)

@ National Center for Complementary and Alt
& Davis's Comprehensive Handbook of Laboratory Medicine Health Topics A-Z
and Diagnostic Tests - with Nursing Implications -

2nd Ed. (2006)

Complementary & Alternative
Medicine

& Natural Standard

Send this — Print t




HEAL &WA

Health Evidence Resource for Washington State

Toolkits Search Databases eBooks eJournals
You are here: Home — Toolkits — Physician, PA, ARNP

Reference Help

Hoal-wa accass

{log in)
search This Site |E

iAcupuncturist
i Chiropractaor

i Maszage
Practitioner

i Mental Health
Counselar,
Peychologist, Licensed
Social Worker

i Naturopath

i Optometrist

i Podiatrist

i Registersd Murse

Professional Physician, PA, ARNP
Toolkits

Diagnosis & Therapy

Drugs

Information for Patients

5} Dynamed (Diseases & Conditions)

@ Merck Manual of Diagnosis and Therapy

& Current Medical Diagnosis & Treatment (2009)

Search for Articles

£} AHFS Drug Information® (2008)

@ Drug Information Portal

@ LactMed

Tools & Calculators

@ PubMed Clinical Queries

4 PubMed Search

| [6o

&y MedCalc3000

i@ MedlinePlus - Health Information for

@ MedlinePlus Health Information in Oth
Languages (for patients)

Complementary & Alternative

4 Natural Standard

Send this —




Search for
Clinical Practice Guidelines



Clinical Practice Guidelines

> Systematically developed statements of
appropriate care designed to assist the
practitioner and patient make decisions about
appropriate health care for specific clinical
circumstances

> Usually based on the most current available
research If from reputable, authoritative
organizations

> Developed using widely varying standards

o Cost may be considered as well as health eutcomes
or politics



Practice Guidelines Resources

> National Guideline Clearinghouse guideline.gov
> Nursing Consult ($) nursingconsult.com

» Nursing Reference Center ($) [on HEAL-WA]
ebscohost.com

> PubMed pubmed.gov

> CINAHL/CINAHL Plus ($) [on HEAL-WA] cinahl.com

> Google or Advanced Google or Google Scholar
google.com
google.com/advanced search?hl=en
scholar.google.com



National Guideline Clearinghouse o - D
www.guideline.gov K L 8 gL“dellnegOV

P Contact Us

P Guideline Syntheses  ® Submit Guidelines P What's New P thout P SiteMap P Help Subscrib
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Adult asthma treatment

NGC Search Results

Search Help | Guideline Comparison Help | Guideline iews | Quick Search Tips

£ Results per page 20 |+
b Compare .‘H -
b Resources Search Hel
Detailed Search
Frequent Searches

Your search found 168 related guidelines, which are listed below by relevance, Use the "Limit Search” button to sort by
' publication date,

Your search criteria;

Keyword: aqult asthma treatment

» Disease [ Condition

» Treatment / Intervention To view a guideline summary, click on a title below,

» Oraanizatih ;Q:i:tll?wde | Limit Search || Select Al || Add to My Collection | | Next 20 |

» Guidelines In Pro
» Guideline Archive

Items 1 to 20

L1 adult asthma clinical practice quidelines. Kaiser Permanente Care Management Institute - Managed Care Organization,
2007 Apr. 197 pages. NGC:005880

» View My Collection
» Guideline Syntheses

Other Guidelines from this Developer

O advanced life support: 2005 International Consensus Conference on Cardiopulmonary Resuscitation and Emergency
Cardiovascular Care Scence with Treatment Recornmendations, American Heart Association - Professional Assodiation,
2005 Now 29, 30 pages. NGC:004733

Other Guidelines from this Developer

[ Management of asthma. National Medical Research Councl {Singapore Ministry of Health) - National Government Agency
[Mon-U.5.]
Singapaore Ministry of Health - National Government Agency [Non-U.5.]. 2002 Jan (revised 2008 Jan). 80 pages.
WG, 006366




Brief Summary National Guideline Clearinghouse

www.guideline.gov

GUIDELIMNE TITLE

Adult asthma clinical practice guidelines.
BIBLIOGRAPHIC SOURCE(S)

Kaiser Permanente Care Management Institute, Adult asthma clinical practice guidelines, Oakland {CA): Kaiser Permanente Care Management
Institute; 2007 Apr. 197 p. [209 references]

GUIDELINE STATUS

This is the current release of the guideline.

BRIEF SUMMARY COMTEMNT
BECOMMEMNDATIONS
EVIDEMCE SUPPORTING THE RECOMMENDATIONS

[DEMTIFYIMNG INFORMATION AMD AVATLABILITY
DISCLAIMER

Go to the Complete Summary

RECOMMENDATIONS

MAJOR RECOMMENDATIONS

Definitions of the levels of evidence (evidence-based A-D, [ and consensus-based) are provided at the end of the "Major Recammendations" field,

I. Stepwise Medical Management of Persistent Asthma

4. First-Line Drug Therapy For Patients With Persistent Asthma

1. It is strongly recommended that patients with persistent asthma be started on a low to medium dose of inhaled corticosteroid

{ICS) as a first-line treatment. {Evidence-Based: A)

Inhaled long-acting beta-agonists (LABA), leukotriene antagonists, cromolyn sodium, or nedocromil are MOT recommended as
first-line drug therapy. {Evidence-Based: D}

2,

B. Second-Line Drug Therapy for Patients with Persistent Asthma

1. Aninhaled long-acting beta-agonist {LABAY combined with an inhaled corticosteraid {ICS) is strongly recommended for patients
whose persistent asthma is chronically uncontrolled on ICS alone {Refer to the section "Assessing Asthma Contraol in Patients with
Asthma" below). {Evidence-Based: A)

2. Leukotriene antagonists are an option for those who cannot tolerate or do not respond to long-acting beta-agonists. {Consensus-
Based)



National Guideline Clearinghouse Guideline Comparison

Guideline Comparison

GUIDELIMNE TITLE

Adult asthma clinical practice guidelines,

Managing asthma during pregnancy:
recommendations for pharmacologic treatment,

DATE RELEASED

GUIDELIME DEVELOPER(S)

GUIDELINE OBJECTIVE(S)

2007 Apr

Kaiser Permanente Care Management Institute -
Managed Care Organization

To provide recommendations {evidence-based
and consensus-based) on the diagnosis,
treatment, and management of asthma in adult
patients

2005 Jan

Mational Heart, Lung, and Blood Institute {11.5.)
- Federal Government Agency [UU.S.]

To improve asthma care and the quality of life
for pregnant and lactating women with asthma
and their families

INTENDED USERS

METHODS USED TO
COLLECT/SELECT
EVIDEMNCE

YIEW MAJOR
RECOMMEMNDATIONS

Aadvanced Practice Murses
Managed Care Organizations
Murses

Pharmacists

Physician Assistants
Physicians

Respiratory Care Practitioners

Searches of Electronic Databases

Yiew Major Pecommendations

advanced Practice Murses
MNurses

Physician Assistants
Physicians

Respiratory Care Practitioners

Hand-searches of Published Literature {Primary
Sources)

Hand-searches of Published Literature
{Secondary Sources)

Searches of Electronic Databases

Yiew Major Pecommendations

VIEW AVAILABILITY OF
FULL TEXT

Yiew dvailability Information

Yiew Full-text Guideline




Searching for Practice Guidelines
In PubMed

Limit to Practice Guideline under
Type of Article

Search PubMed \v|  acute maxillary sinusitis
‘ Limits | Preview/Index History Clipboard Details

About Entrez Limit your search by any of the following criteria.

s Type of Article Ages
[IClinical Trial [_]All Infant: birth-23 months
[ ] Editorial [1All Child: 0-18 years
[ Letter [JAll Adult: 19+ years

[ ] Meta-Analysis [ INewborn: birth-1 month
[ ]Infant: 1-23 months

|_|Randomized Controlled Trial [ Preschool Child: 2-5 years

[1Review [IChild: 6-12 years




Searching for Practice Guidelines
In CINAHL PLUS

Limit to Practice Guidelines as a
Publication Type

Keyword | Publications | CINAHL Headings | Evidence-Based Care Sheets | More -
Sign In to My EBSCOhost | ™ Folder : New Features! :

Searching: CINAHL Plus with Full Text Choose Databases »

sinusitis in | Select a Field {optional Search

\ s practice glJidElil'|E:E.'|' i T Publication Type Clear [Z]
. i

Advanced Search Visual Search = Search History/Alerts Preferences »

Search Options

Search _ Apply related O
modes @ © Boolean/Phrase o

© Find all my search terms Also search [
within the

o Ei full text of
> Find any of my search terms the G T

Limit your results



Search for Evidence Summaries:
Point of Care Practice Resources



Point of Care Evidence-Based Resources
have some level of evidence-based information

> DynaMed ($) [on HEAL-WA]

WWW.ebscohost.com/dynamed
o Summaries of the best evidence for 3,000+ clinical topics
o Updated daily

> PEPID (%) pepid.com

> UptoDate ($) uptodate.com

» Concise comprenhensive uptodate reviews of
clinical topics In specialties

o Most heavily used clinical e-resource at the UW
Health Sciences Libraries



DynaMed ($) [on HEAL-WA]

WWIW.eRScohost.com/dynamed

> Provides summaries of the best evidence
for over 3,000 clinical topics

> Can gquickly browse and find key
recommendations

> Updated daily
> Download available for PDA
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Carpal tunnel syndrome
Get CME For This Search

Top

General Information
(including ICD-9/-10 Codes)

Causes and Risk Factors

Complications and
Associated Conditions

History

Physical

Diagnosis

Prognosis

Treatment

Prevention and Screening

i

Find:

Sech)

Start About Us Available

Browse by Category

'!];-,. Search within text Expand All Collapse All

You are viewing a DynaMed summary. Use of DynaMed indicates acceptance of DynaMed Terms of Use, Limitations of DynaMed are contained in

Use,

Carpal tunnel syndrome

Updated 2009 Mar 12 06:04 PM: AA0S guideline on treatment of carpal tunnel syndrome (National Guideline Clearinghouse 2009 Feb 9) update

Work Loss Data Institute disability guideline (National Guideline Cleaninghouse 2009 Jan 5) update
surgery (open carpal tunnel release) is more effective than splinting (Cochrane Database Syst Rev 2008 Oct 8)

Related Summaries:
+ Carpal tunnel steroid injection

} General Information (including ICD-9/-10 Codes)
} Causes and Risk Factors

b Complications and Assodated Conditions
b History

b Physical

b Diagnosis

b Prognosis

b Treatment

References including
Reviews and Guidelines

Patient Information

b Prevention and Screening

b References including Reviews and Guidelines

b Patient Information




Treatment overview:
DynalVied Level 1

« treat any underlying disorder evidence
« avoid, reduce or modify exacerbating activities (including ergonomic chand
. treatments with randomized trial evidence for short-term efficacy

o local corticosteroid injection - systematic review of 12 trials (level 1 [likely

reliable] evidence)

o oral corticosteroids - 2 trials (level 1 [likely reliable] evidence)

o yoga - 1 trial (level 2 [mid-level] evidence)

o continuous low-level heat wrap therapy - 1 trial (level 2 [mid-level] evidence)

o carpal bone mobilization - 1 trial (level 2 [mid-level] evidence)

o lidocaine patch 5% - 1 trial compared to injection (level 2 [mid-level] evidence’

o local insulin injection - 1 trial in patients with diabetes (level 2 [mid-level]

evidence)

- treatments with inconsistent evidence for short-term efficacy

o splinting (hand brace) (level 2 [mid-level] evidence)

o exercises (level 2 [mid-level] evidence)

o pyridoxine (vitamin B6) - likely ineffective (level 2 [mid-level] evidence)

o therapeutic ultrasound (level 2 [mid-level] evidence)

o ergonomic keyboards (level 2 [mid-level] evidence)

o topical steroids via iontophoresis/phonophoresis (level 2 [mid-level] evidence)
- treatments unlikely to be beneficial - ineffective in randomized trials

o NSAIDs (level 2 [mid-level] evidence)

o diuretics (level 2 [mid-level] evidence)

o magnet therapy (level 2 [mid-level] evidence)

o chiropractic care (level 2 [mid-level] evidence)

o internal neurolysis in conjunction with open carpal tunnel release




#. gearch within text  Expand All cCollapse all &)

Ciral steroids.

¢ pral steroids for 10-14 days appear to have short-term benefit {2-8 weeks) compared to placebo {level 2 [mid-level]
evidence)
o based on 3 small randomized placebo-controlled trials
o based on randomized trial with allocation concealment not stated
® 36 patients with symptomatic carpal tunnel syndrome after 2 months of splinting were randomized to prednisone 25 mg vs.
placebo orally once daily for 10 days

B prednisolone significantly improved symptoms (vs, placebo) at 2 weeks and 8 weeks
® Reference - Ann Rheum Dis 2001 Aug;60(8):813 PDF Dyn aM Ed
© based on small randomized trial
B 15 patients with carpal tunnel syndrome randomized to prednisone (20 mg/day for 1 week then 10 mg/day for 1 week) vs.
placebao
B prednisone was effective at 2 weeks {vs. placebo)
B decreased (non-significant) effectiveness at 4 weeks and 8 weeks
® Reference - Neurology 1995 Oct;45010%:1923
© based on 1-month randomized trial
B 73 patients randomized to 1 of 4 groups (tenoxicam-5R [20 mg daily], trichlormethiazide [2 mg daily], prednisclone [20 mg
daily for 2 weeks then 10 mg daily for 2 weeks] or placebo
B oral prednisolone appears more effective than non-steroidal anti-inflammatory drugs (MSAIDs), diuretics or placebo
®m Reference - Neurology 1998 Aug: 51723390 in J Watch 1998 Sep 15;18(18): 146 and in BMJ 1998 Oct 10;317(F1643: 1024,
commentary can be found in 1 Fam Pract 1992 Mow;47(E 336
® importance of article is that diuretics and NSAIDs do not appear effective compared to placebo (QuickScan Reviews in Fam
Pract 1999 Feb;23({11%: 15}
¢ 4 weeks of oral steroids may be more effective than 2 weeks but results not statistically significant (level 2 [mid-level]
evidence)
o based on 1 randaomized trial
o 109 patients with carpal tunnel syndrome were given prednisolone 20 mg orally daily for 2 weeks then randomized to prednisolone
10 mg vs. placebo arally daily for 2 weeks
O 66% vs. 48.2% improved at 4 weeks {not statistically significant), 49% wvs. 35.7% improved at 1 year {not statistically significant)
© Reference - 1 Meurol Meurosurg Psychiatry 2002 Dec; 73(61: 710
* gral steroids may be as or more effective than splinting {level 2 [mid-level] evidence)
o based on randomized trial with minimal differences
O 40 patients with carpal tunnel syndrome randomized to splinting (neutral position) for 4 weeks ws. oral steroids {prednisclone 20
mg/day for 2 weeks then 10 mg/day for 2 weeks)
o symptom severity and functional status scares each ranged 1-5 {1 best, 5 warst)
o symptom severity scores comparing splinting ws. steroids
m 283 vs, 2,67 at baseline (not significant)
B 248 vs, 2,27 at 1 month {not significant)
B 243 vs, 2,18 at 3 months (not significant)
© functional status scores comparing splinting vs. steroids
B 1.74 vys, 1.68 at baseline (not significant)

® 1.6 vs, 1.48 at 1 month EE = 0.01 for differenu::%i
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Overview of the management of osteoporosis in postmenopausal women
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Hillel M Rosen, MD
Marc K Drezner, MD

Deputy Editor
Jean E Mulder, MD

Last literature review version 17.1: January 2009 | This topic last updated: February 9, 2003 (More)

INTRODUCTION — Prevention and treatment of asteoporosis consists of non-drug and drug or hormanal therapy [1.2]. An overview of the
approach ta therapy of asteoparosis in postmenapausal women will be presented here. The diagnosis and evaluation of osteaporosis in
postmenopausal women, prevention of osteoparasis, and the management of osteoporosis in men and premenopausal woren are discussed
separately. (See "Diagnosis and evaluation of osteoparosis in postmenopausal women" and see "Prevention of osteoporosis” and see "Treatment o
osteoporaosis in men" and see "Evaluation and treatment of premenopausal osteoporasis"),

NONPHARMACOLOGIC THERAPY — There are three components to the nondrug therapy of osteoporosis: diet, exercise, and cessation of
smoking. In addition, affected patients should avoid, if possible, drugs that increase bone loss, such as glucocorticoids, (See "Glucocorticoids and
osteoporosis: Pathogenesis and clinical features" and see "Drugs that affect bone metabalism").

Calcium/vitamin D — An optimal diet for treatment {or prevention} of osteoporosis includes an adequate intake of calories (to avaid
malnutrition), calcium, and witamin D,

Postmenopausal women (and older men) should take adequate supplemental elemental calcium {(generally 500 to 1000 mg/day), in divided doses,

at mealtime b that their total calcium intake inclyding food o3 L Ao ate 00 mis/d3 ee "Caleiym and witamin D

=nolarl BisPhosphonates — Alendronate {10 mg/day or /0 mg once weekly [orally]) or risedronate (5 mgjday, 33 mg once weekly, T mg once montfly, or 75 mg at

calcium fEvice-monthly [orally]), and ibandronate {150 mg once-manthly [orally] or 3 mg intravenously every three months) are effective for both the prevention and

unnlerf treatment of osteaporosis {show figure 1) {show figure 2), Zoledronic acid (Z4), 5 mg administered intravenausly (IV) once vearly, is also effective for the
treatment of osteoporosis, These drugs increase bone mass and reduce the incidence of fractures, When hisphosphonates are taken arally, precautions

Wornen f shauld be taken to avaid esophagitis. Bisphosphonates are discussed in detail elsewhere. (See "Bisphosphanates in the management of osteoparosis in min

D due tq postmenopausal women'").

elsewhe

One rare side effect, osteonecrosis of the jaw (OM1, avascular necrosis of the jaw), has been described in patients receiving bisphosphonate therapy,
Diet — | although the majarity of cases have been in cancer patients treated with high-dose intravenous bisphosphonates, This potential complication is described in 2
"Managd detai i pafl . he jaw ),

nes N N N . N
ESETIEIE ge Rieke of plephnchnonate tnarany | patlente with [nalgnan ectlof 0 Jetenectd ]

Data on the impact of protein intake on bone density are conflicting, While some studies suggest that higher protein intake may be associated

W] g allip fractures [6] and baone loss [7-9], athers suggest that high protein intake may increase bone resorption and calcium
gcretion [10]. Thus®given the conflicting data, we do not recommend modifying protein intake as a strategy for preventing bone loss.
Exercise — Women with osteoporosis (or seeking to prevent it) should exercise (prudently) for at least 30 minutes three times per week, as
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UpToDate Drug Interactions

UpToDate. Home 1 ont

OMLINE 17.1

MNew Search Patient Info What's New

New Search:

Orug Interactions

View current professional and patient topics on the swine influenza virus:

Professional Topics
Epidemiclogy, clinical manifestations, and diagnosis of swine HIN1 influenza &

Treatment and prevention of swine HIN1 influenza A

Patient Information topic

Influenza symptoms and treatment]
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Lexi-Comp Online™ Interaction Lookup

View interaction detail by clicking on link.

Ibandronate

Lexi-Comp Online ™ Interaction

Brand Name Boniva®
itle Bisphosphonate Derivatives f Antacids

Interacting Categories

[C] Aminoglycosides
[D] Antacids Summary Antacids may decrease the absorption of Bisphosphonate Derivatives. Antacids cont
[D] Calcium Salts of specific concern. Severity Moderate Onset Immediate Reliability Rating Fair

[D] M ) Patient Management ‘Yait at least 30 minutes after taking alendronate or risedronate to take al
[B] Loop Diuretics befare ar after etidranate or tiludronate.

[D] Magnesium Salts
[C] MNonsteroidal Anti-InflammatolBisphosphonate Derivatives Interacting Members Alendronate™ Clodronate; Etidronate Di

[C] Phosphate Supplements lludronate™ Exceptions Famidronate, Zoledronic Acid

Risk Rating D: Consider therapy modification

ntacids Interacting Members Aluminum Hydroxide, Calcium Carbonate; Magnesium Carbot
Date May 10, 2009 risilicate Exceptions Magaldrate: Sodium Bicarbonate

Denotes agent(s) specificaly implicated in clinical data. Unmarked agents are listed because t
and may respond so within the context of the stated interaction.

Discussion Manufacturers of the various bisphosphonate derivatives warn that calcium supplem

containing divalent cations will interfere with their EbSOrDtiOﬂ.1 234 The bioavailability of tiludronat

aluminum- or magnesium-containing 5u;::u;::u|ement5.3 The divalent cations appear to form insoluble
bisphosphonate derivative.

Footnotes



Point of Care EBP Nursing Resources:
have some level of evidence-based information ($)

> Nursing Consult ($) nursingconsult.com
o INcludes evidence-based nursing monographs
o full-text journals and texts
o Practice guidelines

> Nursing Reference Center ($) [on HEAL-WA]
ebscohost.com

o INcludes Evidence-based Care Sheets
o fUll-text journals and texts
o Practice guidelines
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I=I NursinG REFERENCE CENTER

powered by EBSCOhost O N H EAL-WA S |te

Home Advanced Search

Basic Diseases & Drug Patient Practice Continuing
Search Conditions Information Education Resources Education

)

Browse for: i | Al

® Alphabetical O Relevancy Ranked

Page: Previous | Next

Benign Prostatic Hyperplasia
Benign Prostatic Hyperplasia and Hypertension
Betapace

Betapace AF

Betaxolol {Betoptic Betoptic S, Ken

Betoptic
Bicalutamide (CasodexiF]

Birmatoprost (Lumigandi

Binder's Swndrome

Binge—-Eating Disarder

Bipolar Disorder

Bipolar Disorder in Children and Adolescents 22

Bipolar Disorder in Women =2

Bipolar Disorder: Effect on Quality of Life =2

Bipolar Disorder: Pswchosocial Interventions =2

Bipolar Disorder: Treatment of Bipolar Disorder Depression =2

Bipolar Disorder: Treatment of Bipolar Disorder Mania EE

Bipolar Disorder: Treatment with Antipswychotics B2

Bipolar Disorder: Treatment with Lithium B2

Bipolar Disorder: Treatment with Yalproate [E2

[v] [Browse ] @




Nursing Reference Center

> "Diseases and Conditions” Section includes:
o Quick Lessons

Clinically-organized nursing overviews that are
designed to map the nursing work flow

o Evidence-Based Care Sheets
Evidence-based summaries on key topics

Incorporating the best available evidence
through rigoerous systematic surveillance



Title: Bipolar Disorder: Trestment with Antinsychotics By: Pinto S, Pravikoff D, CINAHL Mursing Guide, November 11, 2008

atabase: hursing Reference Center g
i Nursing Reference Center.

Bipolar Disorder: Treatment with Antipsychotics

Contents Evidence-Based Care Sheet Related Information
By: Suzanne Pinto, MSW
What We Know Edited by: Diane Pravikoff, RM, PhD, FAAN s Quick Lessons
Cinahl Information Systems
What We Can Do what We Know * Evidence-Based Care Sheets
References e Drune
. ® Bipolar disorder (BDY is a chronic psychiatric disorder characterized by recurrent,
Bibliograph alternating episodes of depression and mania. Two types exist: BD I, which is | e patient Education
. characterized by ane or maore manic or mixed {symptoms of both mania and depression)
Reviewer(s) episodes, usually with a major depressive episode; and BD I, which is characterized by | ® Guidalines

one or mare major depressive episodes with at least one mild episode (hypomania) of
fnania. Episodes usually last for 1 week or more, and four or more episodes (rapid cycling) may occur in a \;eartl)(ﬁj
* Symptoms of pp(LIE) * Legal Cases
0 Manic symptoms—euphoria, racing thoughts, frequently switching from one idea to another, poor judgment,
risk-taking behavior {e.g., drug use, reckless driving, promiscuity), buying sprees, distractibility, decreased need for
cleep, psychomator agitation, catatonic symptoms {e.g., mutism, mator excitement), and loud, rapid, disorganized, or
incoherent speech
0 Depressive symptoms—sadness, anxiety, guilt, hopelessness, sleep and appetite disturbances, fatigue, lack of
interest in pleasurable activities, restlessness, irritability, and suicidal ideation
0 Psychotic symptoms {e.q., delusions, hallucinations) may also be present
* Antipsychotics can be classified as typical (e.g., haloperidol, chlorpromazine) or atypical (e.g., risperidone, olanzapine, quetiapine, aripiprazole, ziprasidone),
Because their side effects are less severe, atypical antipsychotics are preferred over typical antipsychotics in the treatment of ol EEIE)
0 Lithium ar the anticonvulsant valproate is generally used as the first-line of treatment for mixed or manic episades. Combining antipsychotics with lithium ar
valproate is more effective in the treatment of mixed or manic episodes than monotherapy with lithium or valproate. Lithium or the anticonvulsant lamotrigine is
generally used as the first-line of treatment for depressive episodes. Antipsychaotics are generally not indicated for depressive episodes, except for depressive
episodes with psychotic features, in which case they are usually added to the first-line of treatment. Antipsychotics are generally not indicated for BD
rmaintenance therapy, except in cases with persistent psychosis or to prevent epiSDdES(gj
0 Antipsychotics usually come in tablet, orally disintegrating tablet, and liquid solution farms, and are usually taken 1 to 3 times a day. Side effects include
drowsiness, dizziness, diarrhea, constipation, weight gain, and extrapyramidal symptoms (EPS), including akathisia, dystonia, and tardive d\,rSkirWESia[g]@[i:'(i|
0 Special populations
B Older adults {ower 65 years of age) taking antipsychatics are at risk for EPS and arthostatic hyputen5iun(§)
® Women'®)
B Antipsychotics can cause galactarrhea, sexual dysfunction, menstrual disarders, and infertility in wamen
B Antipsychotics may be used to treat mania or psychosis in pregnancy. High-potency antipsychotics are less likely to hawve anticholinergic,
antihistaminergic, and hypotensive effects. Meanates may experience short-term EPS. Long-acting depot preparations of antipsychotics are not
recommended during pregnancy
0 Efficacy of treatment with antipsychotics
B 4 systematic review of studies assessing the efficacy of risperidone found that(12)
B risperidone alone ar in combination with lithium ar an anticonvulsant is maore effective than placeba in the treatment of BD mania

s Books

* [eaws

* Clinical Updates



Nursing Reference Center

VIDENCE-BASED

Stroke and Hormone Replacement Therapy

What We Know

b

Stroke (see series of Quick Lessons and Evidence-Based Care Sheets on stroke) 1s a medical
emergency that occurs as a result of cerebral ischemia (ischemic stroke) or cerebral hemor-
thage (hemorrhagic stroke), reducing the flow of blood and oxygen to the brain and resulting
in permanent damage('?)
Rusk factors for stroke include older age, high blood pressure, high cholesterol, cigarette
smoking, heart disease, diabetes, history of transtent 1schemic attack (TIA), family history of
stroke, and alcohol abuse(:610.10)
Facts and figures
+ Approximately 3 million American women suffered a stroke in 20030
+ In the United States, stroke occurs more often in Black women than in White women: * 17)
» Worldwide, more women than men die from stroke. In 2003, stroke was the third leading cause
of death among American women: m 2003, strokes killed 96.000 Amenican women 49
+ Stroke is a leading cause of disability among women™
Menopause (see series of Quick Lessons and Evidence-Based Care Sheets on menopause)
usually occurs between the ages of 45 and 54. Surgery (e.g., hysterectomy) can also result
menopause’™ 1D
Symptoms of menopause include hot flashes, nght sweats, msomnia, vaginal dryness,
mood swings, impaired memory, and bone density loss (osteoporosis)
Hormone Replacement Therapy (HRT) 1s the primary treatment used to relieve symptoms
of menopause and improve quality-of-life
— HRT consists of the use of estrogen alone (e.g., conjugated equine estrogen, micronized
estradiol, estropipate, of esterified estrogens) or estrogen with progesterone (e.g., me-
droxyprogesterone acetate) or progestin (e.g., megestrol)
- HRT drugs comes in oral form, as a transdermal skin patch, and as a vaginal cream/gel,
ring, and tablet
- HRT is usually taken daily or cyclically and often taken for less than 5 years
Because of 1ts ability to lower cholesterol, estrogen was once believed to decrease the risk of
cardiovascular disease. However, research in the past 2 decades has shown that estrogen may
increase the risk of stroke ®/The exact mechanism by which estrogen increases this risk is
unclear
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Drug Information in
Nursing Reference Center

Drug Information
4 Back

EHTML Full Text [5) Citation EPrint (E-mail Fsave B Export [AAdd to folder

Title: Rispendone By: Deglin IH, Yallerand &H, Davis's Drug Guide for Murses, 11th ed, January 1, 2009
Database: Nursing Reference Center

risperidane

Contents risperidone (rizzs-per-i-done) Related Information
: Risperdal, Risperdal M-TAB, Risperdal Consta
Pharmacologic Profile Quick Lessons
Classification
Therapeutic: antipsychotics Drugs
action Pharmacologic: benzisoxazoles

Indications

Books

Pharmacokinetics Pregnancy Category C Legal Cases

Time-Action Profile

Pharmacologic Profile Clinical Updates

Contraindications and Precautions

, , Indications
Adverse Beactions and Side

Effects

Schizophrenia in adults and adolescents age 13-17 yrs. Bipolar mania {oral only) in adults and children 10-17 yrs in adults and

Interactions children 10-17 yrs; can be used with lithium or valproate (adults only). Treatment of irritability associated with autistic disorder in
children age 5-16 yrs.

Route and Dosage

availability (generic available) Action

Mursing Implications

May act by antagonizing dopamine and serotonin in the CNS. Therapeutic Effects: Decreased symptoms of psychoses, bipolar

JT—— mania, or autism,

Potential Mursing Diagnoses Pharmacokinetics

Implementation
Absorption: 70% after administration of tablets, solution or orally disintegrating tablets. Following IM administration, small initial

Patient/Family Teaching release of drug, followed by 3-wk lag ; the rest of release starts at 3 wk and lasts 4-6 wk. Distribution: Unknown. Metabolism
ed; extensive metabolizers {(most patients)

Evaluation/Desired Qutcomes . ooy Lt oo o




Use Meta-Search Engines

Allow you to search multiple other
search engines simultaneously and
combines the results




Special Meta -Search Engines
that find evidence sites

TRIP ]
tripdatabase.com Tri pe

SUMSearch
sumsearch.uthscsa.edu BTV (52Y-1, s 1C)



http://www.tripdatabase.com/index.html
http://www.uthscsa.edu/

TRIP Database

WWW.tripdatabase.com

> Meta-search engine

> Performs a simple search of more than 75
databases

> FInds evidence-based resources

> Searches Cochrane, National Guideline
Clearinghouse, Bandolier, etc.



TRIP search: Antihypertensives

Evidence Based Medicine Medical Images Patient Information Leaflets

L ]
Advanced Search
anthypertersives Search
da

tabase

Sortresulteby ® Relevance O Year

Shippets Off MEW! Use the D icon to wiew the article's con

Guide to management of hypertension 2008, Assessing and managing raised blood pressure in adult
MNational Guideline Clearinghouse (USA), 2008

Treatment of elevated blood pressure in the very elderly: L ess is better E‘]
Therapeutics Letter, 2008

Lifestyle interventions to reduce raised blood pressure: a systematic review of randomized cont
DARE., 2006

Should a hypertensive male, with high blood pressure and an incidental finding of asymptomatic rat?
controlled AF use aspirin while he is waiting cardiology review?
TRIP answers, 2008

Drugs for treatment of very high blood pressure during pregnancy
Cochrane Database of Systematic Reviews, 2006

Search Results:
10687 records
See the syhonyms used

f:] ES5S These Results

Filter by:

Filter vy apecialisation




Search for Systematic Review and
Meta-Analyses Resources

> Cochrane Database of Systematic Reviews ($)
[on HEAL-WA]

> PubMed Systematic Reviews

> CINAHL/CINAHL Plus ($)
[on HEAL-WA]

T\
A
y N




Home rane s . | For duthors | Heln | 2P Save Title to by Profile
cochrane.or
O hec )

: k
oc h ra n e LI bra ry Evidence for healthcare decision-making

BROWSE SEARCH
Cachrane Reviews: By Tapic | Meww Reviewws | Updsted Reviewws | A-7 | By Review Group
Cther Resources: Cther Reviews | Clinical Trials | Methods Studies | Technology Assessments | Economic Evalustions

Tille, Abstract or Keywords |v|| G |

Pearch | search Histary | Saved Searches

low back pain drugs

Advanced Search | Mes

[Intervention Review] [Intervention Review]
Non-steroidal Non-steroidal anti-inflammatory drugs for low back pain
anti-inflarmnatory drugs for B

low back pam Pepijn DDM Roelofs®, Rick & Deyo®, Bart W Koes®, Rob 1 PM. Schatten®, Maurits W van Tulder’

PTF 1Department of General Practice | Erasmus University, Rotterdam , Nethetlands. *Evidence-Based Family Medicine, Oregon Health and Seienice Undversity, Portland, OF, TSA. 3Department of
. Smam (61 K) General Practice, Erasmus University, Rotterdam, Netherands, *Dutch Cochrane Centre, Academic Medical Center, Amsterdam, Hethetlands. 5]:ile}:ua.t'trruant of Health Economics & Health
« Standard (5?? K:l Technology Assessment, Institute of Health 3ciences, Faculty of Earth & Life Bciences, VU University, Amsterdam, Netherlands
» Full (822 K) Contact address: Pepijn DDM Roelofs, Departiment of Getieral Practice | Erasmus University, PO Box 2040, Rotterdam , 3000 CA, Netherlands. proelofs@erasmusme il (Editorial group: Cochrane
=| Back Group))
+ Abstract
 Plain | Cochrane Database of Spstematic Reviews, [ssue 2, 2009 (3tatus in this issue: Unchanged, commented)
aul lanZuage summary Copyright @ 2009 The Cochrane Callaboration. Published by John Wiley & Sons, Ltd.
Quick Jinks DL 1010021465185 CDO003% g3
This version first published online: 23 Janary 2008 in [ssue 1, 2008, Last assessed as up-to-date: 16 October 2007, (Help document - Dates and Statuses explaned).
» What's new
™ . This tecord showld be eited as: Roelofs FDDM, Deyo BA, Koes BW, Scholten B, van Tulder MW, Non-steroidal anti-inflammatory doogs for low back pain. Cochrane Dafabase of Spsfematic
€ review Reviews 2008, Issue 1. Art. No.: CD0O0396. DOI: 10.1002/14651838.CD000396 pub3.
+ Background
+ (Jbjectives AD Next
 Methods Abstract
« Results
T Background
* Discussion MNon-steroidal anti-inflammatory drugs (MSATDS) are the most frequently presceribed medications worldwide and are widely used for patients with low-back pain. Selective
+ Authors' conclusions COX-2 ithibitors are cutrently available and used for patients with low-back pain.
+ Acknowledgemnents
+ References Objectives

The objective was to assess the effects of FEATDs and COX-2 inbibitors in the treatment of non-specific low-back pain and to assess which type of FTSATD iz most
Figures effective.
Tables

- N B P
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Finding Systematic Reviews and
Meta-Analyses in PubMed

> Use Clinical Queries Section: Systematic Reviews

Find Systematic Reviews

For your topic(s) of interest, this search finds citations for systematic reviews, meta-analyse
trials, evidence-based medicine, consensus development conferences, and guidelines.

For more information, see Help. See also related sources for systematic review searching.

Search |zinc common cold|

> Limit to Type of Article: Meta-Analysis

Type of Article
[ Clinical Trial
(] editaorial
ClLetter

Meta-Analysis

[IPractice Guideline
[JrRandomized Controlled Trial
[ Review




Finding Systematic Reviews and
Meta-Analyses in CINAHL Plus

> Refine search to Publication Type:
Systematic Reviews

.. Standards

searching: CINAHL Plus with Full Text ©

depréssion/drug therapy
meta analysis




Searching for Evidence Categories

< Y o 3 Daiiatim
JUREMAtIC meviewws

Cochrane,, etc

Metasearch Engines

TRIP, SUMSearch

Evidence Guidelines
NGC, etc

r— Evidence Summaries

Clinical Evidence, DynaMed,etc

G | 234 books
UpToDate, etc.

G JOUM ] Articles

Origiinal Research found with
PubMed, CINAHL & other databses




Search for Evidence In
Drug and Natural
Medicines Databases



General Drug Compendiums

> AHFS Drug Information ($) [on HEAL-WA]
ahfsdruginfermation.com

> Approved Drug Products with Therapeutic
Equivalence Evaluations www.fda.gov/cder/orange

> Davis’s Drug Guide for Nurses ($) [on HEAL-WA]



Additional General
Drug Compendiums

> Drugs@FDA

WWW.accessdata.fda.gov/Scripts/cder/DrugsatFDA

> Lact Med: Drugs and Lactations Database
texnet-nim:nin:goev/cgi-bin/sis/itmigen?LLACH;

> U.S Center for
Information for

Drug Evaluation and Research:
Healthcare Professionals

WA 2EG0V/CAEInie/Aealiicarentim



AHFS Drug Information ($)

gpram Oxalate
Introduction

CogHoFN,OC,H,0,

* Escitalopram, the S-enantiomer of citalopram, is a selective serotonin-reuptake inhibitor (SSRI) and an antidepressant.l

Uses

= Major Depressive Disorder

ahfsdruainformation.com

Escitalopram oxalate is used in the
established in 3 placebo-controlled

disorder.L 2 In these studies, 10-
Montgomery Asberg Depression Raf]

Impression Improvement and Sever
aspects of depressive disorder, inc

of 20-40 mg y.= ==There is som
selective serotonin-reuptake inhibi

however, additional studies are ne]
established to date.lr & For further

choosing the most appropriate anti
Hydrobromide 28:16.04.20.

REoutes Dozage Forms Strengths Brand Hames
Oral Solution S5 mg (of escitalopram) per S mlL LuE'::.':Eq:ﬂ:‘nc:IEI
Tablets, film- S mg (of escitalopram) LuE:xElp]:‘nc:aIEI
coated
10 my (of escit%lnpram] LnE::xEq:‘n:‘n::nEI [2cored)
20 my (of escitalopram) LuE:xElp]:‘nc:IEI [2cored)

= Comparative Pricing
This pricing information is subject to change at the sole discretion of DS Pharmacy. For the
information, please visit drugstare. com.

Lexapro 10MG Tablets (FOREST): 30/%92.99 or 90/%259.97

Lexapro 20MG Tablets (FOREST): 30/%95.99 or 90/%265.98

. i . . _ .
Lexapro 5M 1. Forest Pharmaceuticals, Inc. Lexapro~ (escitalopram oxalate) tablets/oral solution prescribing infi

2. Burke W1, Gergel I, Bose A. Fixed-dose trial of the single isomer S5SRI escitalopram in depressed ¢
63:331-6. [IDIS 479908] [PubMed 12000207]

3. Anon. Forest Lexaprc:@ approval includes label claim of greater potency than celexa. FDC Rep. Au



Davis's Drug Guide for Nurses 2009

URSING IMPLICATIONS
ASSESSMENT

* Monitor mood changes and level of anxiety during therapy.

* Assess for suicidal tendencies, especially during early therapy. Restrict amount of drug available to patient. Risk may be increased for
children or adolescents. After starting therapy, children and adolescents should be seen by health care professional at least weekly for 4
whks, every 2 wks for next 4 wks, and on advice of health care professional thereafter .

* Assess for sexual dysfunction (erectile dysfunction; decreased libido) .

POTENTIAL NURSING DIAGNOSES

Ineffective coping {Indications).
Risk for injury (Side Effects).
Sexual dysfunction {Side Effects).
{Indications].

IMPLEMENTATION

* Do not administer escitalopram and citalopram concomitantly. Taper to avoid potential withdrawal reactions. Reduce dose by 50% for 3
days, then again by 50% for 3 days, then discontinue.
* PO: Administer as a single dose in the morning or evening without regard to meals.

PATIENT/FAMILY TEACHING

* Instruct patient to take escitalopram as directed. Take missed doses on the same day as soon as remembered and consult health care
professional. Resume regular dosing schedule next day. Do not double doses. Do not stop abruptly, should be discontinued gradually .

* May cause dizziness. Caution patient to avoid driving or other activities requiring alertness until response to medication 15 known.

* Advise patient to avoid alcohol and other CNS-depressant drugs during therapy and to consult a health care professional before taking
other Rx or OTC medications or herbal products.

* Instruct female patients to notify health care professional if pregnancy is planned or suspected or if they plan to breastfeed an infant.
* Caution patients that escitalopram should not be used for at least 14 days after discontinuing MAQ inhibitors, and at least 14 days
should be allowed after stopping escitalopram before starting an MAQC inhibitor.

* Emphasize importance of follow-up exams to monitor progress.

* Encourage patient participation in psychotherapy to improve coping skills .

* Refer patient/family to local support groups.

EVALUATION/DESIRED OUTCOMES

* Increased sense of well-being - Renewed interest in surroundings. May require 1-4 wk of therapy to obtain antidepressant effects. Full
antidepressant effects occur in 4-6 wks .



Drugs@FDA

WWW.accessdata.fda.gov/scripts/cder/drugsatida/index.cim

D'"gi@ ’m FAQ | hﬁLﬂl"lLf| Glossary | Contact Us | CDER Home

FDA Approved Drug Products Drugs@FDA Demo | What's New in Drugs@FDA

Search by Drug Name, Active Ingredient, or Application Number
Enter at least three characters: Submit || Clear | Advanced Search

Browse by Drug Name

Drug Approval Reports by Month




D'ugs@'m FAQ | Instructions | Glossary | ContactUs | CDER Home

FDA Approved Drug Products
Start Over

Savella

Drug Details
Drug Name(s) SAVELLA (Brand Name Drug)
FDA Application No. (NDA) 022256
Active Ingredient(s) MILMACIPRAN HYDROCHLORIDE
Company CYPRESS BIOSCIENCE
Original Approval or Tentative Approval Date January 14, 2009
Chemical Type 1 New molecular entity (NME)

Review Classification S Standard review drug

* There are no Therapeutic Equivalents s Label Information

o Approval History, Letters, Reviews, and ¢ Risk Evaluation and Mitigation Strategy
Related Documents

roducts on Application (NDA) #022256

Click on a column header to re-sort the table:

Active Ingredients Strength |Dosage Form/Route |[Marketing
Status

MILMACIPRANM HYDROCHLORIDE 128M0G |TABLET, ORAL Frescription

MILMACIPRAN HYDROCHLORIDE 260G TABLET, ORAL Frascription

MILMACIPEAN HYDROCHLORIDE A0 G TABLET, ORAL Frescription

MILMACIPRAN HY DROCHLORIDE 100MG  |TABLET, ORAL Frescription




Drug Information for NPsS

> MerckMedicus merckmedicus.com

o Includes the Physicians Desk Reference
(PDR), PDR Drug Interactions, Facts and
Comparisons, textbooks, and patient
handouts

> PDRnet.com pdr.net

o Access to the PDR database and drug
Interactions and to Drug Treatment Option
Tools



[}g Digoxin Proton Pump Inhibitors

o Digoxin® (eq, Lanoxin) o Esomeprazale (Mesxiuem) .
o Lansoprazole (Prevacid) Meer MGdlCUS
® Omeprazole® (ag, Priosec)
® Pantoprazale (Profont)
¢ Rabeprazole® [Aciphex)

Facts and Comparisons

Significance / Onset Severity Documentation
O Rapid O Major 0O Established
M Delayed W Moderate O Frobable
O Minor O Suspected
B Possible
O Unlikely
Effects: Increased serum DIGORIM levels may ocour.

Mechanism: Fossible increased DIGORN absarption.

Management: The magnitude of the change is not expected to be clinically important in most patients. However, because DIGORIN has a narrow therapeutic index, the increase in serum level may be important if
DIGCAIM cancentrations are in the upper range when PROTON PUMP INHIBITOR therapy is started.

Top

Discussion & Print this section
In & randomized, Z-way, crossover study, the effects of omeprazale on the phamacokinetics of a single oral dose of digoxin were studied in 10 healthy men 2 On 2 separate occasions, each subject received digaxin |
g alane or on day 3 of an 11-day course of ameprazale 20 my once daily. The mean serum digoxin Cr g, was slightly higher (4.2 vs 398 meg/L) and the time to reach the Cr g, tended to be faster (45 va B minutes)

during coadrministration of digoxin and omeprazole. These diferences were not statistically significant, However, digaxin AUC increased approximately 10%. This increase was statistically significant (P < 0.05), Two
subjects had & 30% increase in the AUC, Mo serious adverse reactions were reported during the study. There were no pathological changes in the ECG recordings, and the BP, heart rate, and oral body temperature did
not show changes that could be attributed to the medications. An ohservational study of patients receiving digoxin while being converted to rabeprazole from lansoprazole or omeprazole identified a change in digoxin

levels of greater than 15% in a subset of patients.2 It is not known if the effect would be greater if the patients were stating proton pump inkibitar therapy. After the initiation of omeprazole 20 muf/day, elevated digoxin
serum levels and towicity were reported in a B5-year-old worman who had been taking digoxin 0,625 mgfday for several vears.2 She was treated with digoxin immune fab and recovered uneventfully.

Top
/ = Print this section
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2. Le GH, et al. Am J Health Syat Pharm. 2003,60013):1343. PubMed
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S A

Search: | Druo Mame  [s| Enter a Search Term

Home +Drugs »Resource Centers *Tools rHandheld rDiseases  »Patient Education »CME
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Interaction Search = Redimen Interactions P D R . n et

This Regimen: P viewy and edit regimen lisl

Lipitor Tabhlets
Plavix Tablets
Grapefruit Juice

All regimen iterms are fully defined. Resulting interactions are displayed below.
mportant Note: The results display drug-drug and drug-food interactions cited inthe FDA approved product labeling that is published inthe current

edition of the POR anly. Check all available and updated product labeling for complete interactions as contained in the FOA labeling.

Potential Interactions in This Regimen

Lipitor Tablets{Parke-Davis)
Atoreastatin Calcium

May interact with:

Grapefruit Juice

Results:{Contains one or more components that inhikit CYP 344 and can increase plasma concentrations of atorvastating eS8
with excessive grapefruit consumption {greater than 1.2 liters per day))

Drug |+ Lipitor Tablets

Drug | » i
Clopidogrel Bisulfate g U Flawvix tablets
Food |v| grapefruit juice
Drug M

Cirun [1]

Flaviz TahletsiBristol-hiyers Sguibin

May interact with: The laheling of this product lists no interactions with the other products or foods entered
Grapefruit Juice

May interact with:

Shaow | 5 M F LINES
Lipitar Tablets(Parke-Davis)

Atorvastatin Calcium
Results:{Contains one ar mare components that inhibit CYP 3A4 and can increase plasma concentrations of atorvastating, especially
with excessive grapefruit consumption {greater than 1.2 liters per day))

Flaviz Tahlets{Parke-Davis)
Atoreastatin Calcium

Results:(Contains one aor maore components that inhikit CYP 344 and can increase plasma concentrations of atorvastating especially
with excessive grapefruit consumption (greater than 1.2 liters per dayn




Search for Evidence in Natural
Medicines and Herbal Resources

> Natural Medicines Comprehensive Database ($)
naturaldatabase.com

> Natural Standard ($) [on HEAL-WA]
naturalstandard.com

Also available partially through MedlinePlus:
Drugs, Supplements and Herbal Information

WWW.NRIm:nin.gov/medlineplus/druginfermation:ntmi



LA
B [Go] NATURAL MEDICINES
P Erarch COMPREHENSIVE DATABASE
Scientific Gold Standard for Evidence-Based, Clinical Information on Natural Medicine
Home Print Version | Patient Handout | References | Brand Names
Q Search Resultz > FENUGREEK
Search
FEMUGREEK
FENUGREEK
Alzo Known As ] ]
Quick Links:
Scientific Mamss Full Moanzgraph Interactions with Drugs Also Known As
People Use This For Safety % Interactions with Herbs People Use This For
Erectivenzs: Adyerse Reactions:

Safety

Effectivensss
Mechanizm of Action
Adverse Reactions
Herb Interaction

Drug Interaction
Food Interaction

Lab Test Interaction
Dizease Interaction

Dozage

E;jj:arggﬁglf Orally, fenugreek can cause diarrhea, dyspepsia, abdominal distention, and ﬂatL

doses, hypoglycemia is possible (184). Fenugreek can cause allergic reactions includmmgraoar conge

View Produc N0arseness, persistent coughing, wheezing, facial angicedema, and shock (712). The paste of fenugr

applied to the scalp can cause allergic symptoms, including head numbness, facial swelling, and wh

Also Know (713}, Consumption of fenugreek by pregnant women just before delivery may cause the necnate to h:

Alholva, Bird's Ft ynusual body odor, which may be confused with maple syrup disease. It does not appear to cause loi
Fg';'};i::#;fﬁ sequelae (2721). This unusual body edor may occur in children drinking fenugreek tea. Loss of

Trigonella foenu consciocusness may also occur in children drinking tea made from fenugreek (2722).
Famil:Fabacea INteractions with Herbs & Supplements:
People Use irrp s wWITH ANTICOAGULANT/ANTIPLATELET POTENTIAL: Concomitant use of herbs that have con:

gariltl;ﬁ?n.;ﬂ;?; that might affect platelet aggregation could theoretically increase the risk of bleeding in some people
(£121,7182,7222). These herbs include angelica, clove, danshen, garlic, ginger, ginkgo, red clover, turm
and others.
HERBS WITH HYPOGLYCEMIC POTENTIAL: Thearetically, fenugreek might have additive effects with h
decrease blood glucose levels (10282,10284). Herbs with hypoalycemic potential include devil's claw,
fenugreek, guar gum, Panax ginseng. and Siberian ginseng.

Interactions with Drugs:

ANTICOAGULANT/ANTIPLATELET DRUGS =<interacts with®> FENUGREEK
Interaction Ratina = Moderate Be cautious with thiz combination
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Natural Standard
lon HEAL-WA]

SEARCH H

~ The Authority on Integrative Medicine

FCO0DS, HERBS, SUPPLEMENTS EFFECTIWENESS CONDITIONS GENCMICS

4 X

Natural Standard was founded by clinicians and researchers to provide high quality, evidence-based information
about complementary and alternative therapies. This international multidisciplinary collaboration now includes
contributors fram more than 100 eminent academic institutions.

HEALTH & WELLNES5 5

DATABASES

Medical
Caonditions

Interactive
Tools

Brand
Hames

Genomics & Environmental
Proteomics Fesources

Health &
Wellness

Comparative
Effectiveness

Foods, Herbs
& Supplements

For each therapy covered by Natural Standard, a research team systematically gathers scientific data
and expert opinions. Validated rating scales are used to evaluate the quality of available evidence.
Information is incorporated into comprehensive monographs which are designed to facilitate clinical
decision making. All monographs undergo blinded editorial and peer review prior to inclusion in Natural g, .-

Standard databases. St




B Natural Standard

Clinical Bottom Line

DosingToxicology 1

Precautions/
Contraindications

Interactions

Mechanism of
Action

History

Evidence Table

Evidence Discussion

Products Studied

Author Information

N

References

Logout
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Synonyms/Common Names/Related Substances:

@ Balr mint, black peppermint, brandy mint, caffeic acid, chlorogenic acid, cineal,
curled mint, feuilles de menthe (French), hesperidin, isomenthone, Japanese
peppermint, Katzenkraut (German), lamb mint, liminene, luteclin, menta prima
(ltalian), Mentha arvensis L var piperascens, Mentha piperntz var officinalis, Mentha
ploerita var wvilgaria, Mentha pipentae aetheroleum (peppermint oil), Mentha pipertas
folium (peppermint leaf), Wentha x piperita L., menthe anglaise, menthe poivre,
menthe porvree, menthofuran, menthaol, menthone, menthyl acetate, Our Lady's
mint, pebermynte (Danish), Ptefferminz (German), pfefferminze, Porminzen, rutin,
schmecker, terpenoids, volatile oil, white peppermint, YWS(R) 1340,

# Brand names: Ben-Gay®, China Maze®, Cholaktol®, Citaethol®, Colpermin@,
Iberagast®, Kiminto®, Listerine®, Mentacur®, Menthalatum®, Mintec®, Rhuli
Gel®, Robitussin® cough drops, X Mentha®, “icks WapoRubE,

@ Combination product examples: Absorbine JiB (calendula, Echinaces,
Aremesiz, menthol), Enteroplant® (caraway oil, peppermint oil), Iberogast®
(German chamormile (Matricana recutita) flower, clown's mustard (fbens arars)
plant, angelica (Angelica archangelica) root and rhizome, caraway (Carurm cand)
fruit, milk thistle (Sidbum maranue) fruit, lemon balm (Melissa officinalis) |eaf,
celandine (Chelidomiurn rmaius) aerial part, licorice (Ghoyprrtiza glabra) root,
peppermint (Mentha x pipenta) leaf).

#* Note: Wentha x willosa L. is a different hybrid of mint with a similar appearance used
primarily as a flavoring agent.

CLINICAL BOTTOM LINE/EFFECTIVENESS

Brief background:

@ Peppermint (Mentha x piperita), a perennial herb growing to the size of one meter and found throughout
ruch of Europe and Morth America, has a long history of use for digestive disorders. There is both clinical
and inwitro research on the whole plant and one of its main phytochemicals, menthol, to support some of i
traditional uses. Peppermint oil is obtained by steam distillation frorn the fresh above ground parts of the
flowering plant of Wentha x pinerita, a sterile hybrid of spearmint (Mentha spicats) and water mint (Menths
aquatics).

# Peppermint il acts to reduce gastrointestinal smooth muscle motility, possibly by acting as a calcium
channel antagonist. There is preliminary evidence fram small methodaologically weak trials suggesting
efficacy of peppermint oil in the treatment of nonulcer dyspepsia symptoms (in combination with caraway
oil) and irritable bowel syndrame (IBS). These areas are controversial and some experts assert that this



Scientific Evidence for common/studied use: Natu ral Standard

Indication

Evidence Grade

Antispasmodic

Cough

Dyspepsia

Irritable bowel syndrome (IBS)

Tension headache treatment (topical)

Abdominal distention

Asthma

Bad breath

) ) Level of Evidence Grade Criteria
Breast tenderness (preventing cracked nipples A

(Strong Scientific Evidence) Statistically significant evidence of benefit from =2 proper
trials (RCTs), OR evidence from one properly conducted |
properly conducted meta-analysis, OR evidence from mu
clear majority of the properly conducted trials showing st
significant evidence of benefit AND with supporting evider
science, animal studies, or theory.

Functional bowel disorders

B (Good Scientific Evidence) Statistically significant evidence of benefit from 1-2 prope
trials, OR evidence of benefit from =1 properly conducted
evidence of benefit from =1 cohort/case-control/non-randc
with supporting evidence in basic science, animal studies
grade applies to situations in which a well designed randtc
trial reports negative results but stands in contrast to the
results of multiple other less well designed trials or a well
analysis, while awaiting confirmatory evidence from an aa
designed randomized controlled trial.

C (Unclear or conflicting scientific evidence) Ewvidence of benefit from =1 small RCT(s) without adequal
statistical significance, or quality of design by objective ¢

et msndasrnecos e o rmridiele D Te sadbhmi b 39 ~laar mm



Depression {(mild to moderate) and related conditions

levels of scientific evidence for specific therapies

Natural Standard does not recommend specific therapies or practitioners.

Grade: A (Strong Scientific Evidence)

Therapy Specific therapeutic Use(s)
Music therapy mMood enhancement
Sage Maood enhancement
St John's wort Depression (mild-to-moderate)

Grade: B (Good Scientific Evidence)

Therapy Specific therapewtic Use(s)
58-HTF Depression
Art therapy Suicidal adolescents
v Natural Standard
Hypnotherapy, hypnosis Psychosomatic disorders
Music therapy Depression
Music therapy Grief (children)
Ehenvlalanine Depression
Paychotherapy Attachment disorder
FPsychotherapy Corwersion disorder (motor type)
Eswehotherapy Depression (ante- and postpartum)
FPsvchotherapy Depression (childremn)
Eswehotherapy Depression (dysthymia)
FPsvchotherapy Depression (elderly)
Eswehotherapy Depression (major
FPsvchotherapy Depression (mild to moderate)
FPsvchotherapy Suicide prevention
St. John's wiort Somatoform disorders
Yona Depression

Grade: C {(Unclear or Conflicting Scientific Evidence)
Therapy Specific therapewtic Use(s)

Acupressure, shiatsuy

Depression

Acupuncture

Depression




Patient Drug Resources

> AHES Consumer Medication Information
[on HEAL-WA]

> Clinical Trials.gov [on HEAL-WA]
WWW.clinicaltrials.gov/ct/gul

> Drug Information Portal [on HEAL-WA]
druginfe:nlm.nin.goev/drugpoertal/drugportal:jsp

> Drugstore.com drugstore.com
Provides retall prices of drugs

> MedlinePlus: Drugs, Supplements and Herbal
Information [on HEAL-WA]

WWW.nim.nih:gev/imediineplus/druginfermation. atmi



Additional Patient Drug Resources

> Nursing Reference Center ($) [on HEAL-WA]
Can customize over 4,000 patient handouts.

> PiliBot.com pillbot.com
Prescription comparison shopping guide.

> RxList: The Internet Drug Index rxlist.com
Includes Top 200 list and a Pill Identification Tool.

> WebMD: Drugs and Medications
WWWAWERMA:Com/Arugs/index-adrugs:aspx
Information on prescription drugs and non-prescription drugs
and Pill Identification Tool.



Quick Access t-::r over 12,000 SEIected Drugs
¥ - " ' " s
F 3 ol ‘ y _f'

Homg' h Search Results

‘ Drug Information Portal f

. A T ——

INFORMATION PORTAL

«d Go backto previous page.
Search Results

Drug Mame: Quinapril hydrochloride [USAN [show more names]
Search Term: . LIPRIL

Summa

b [l Ssummary of drug information {(MedlinePlusDrug)

» [l Summary of consumer health information (MedlinePlusTopics)
b (il Manufacturers drug label {DailyMed)

» [i] Clinical trials {ClinicalTrials.gov)

Detailed Summa
» ] Summary of reviewed biological and physical data (HSDB)
} [i] References from scientific journals {Medline/PubMed)
» il References from toxicological journals (TOXLINE)
b [i] Biological activities and chemical structures {(PubChem)
» [i] Toxicological and chemical resources (ChemIDplus)

Additional Resources

» [i] Information from the US Food & Drug Administration (Drugs@FDA)
b [i] Search engine for other government resources {(USA.gov)



Pillbot
pilloot.com

Showvr Me The Best Price For The
Prescription Medication...

Medication Name and Dosage (if
10mg enter 103

:c.u:om is a UUS based pharmacy bringing Americans generic
med C

cation at a reasonable price, results from PBEREx mavy show
the "Generic"” equivalent of the "Brand IName" prescription drug.

Medication
Mipitor

Mipitor

PWiipitor
Pipitor
Piipitor
Pipitor
Pipitor
Piipitor
Pipitor
PWiipitor
Pipitor
Piipitor
Pipitor
Pipitor
Piipitor
Mipitor

Mipitor

Wiipitor

Count

30

90

90
90
20
30

90
G0
30

S50
30
90
30
1

30

90

Coo

10

10

10
10
10
10
10
10
10
10
10
10
10
10
10

10mg $2.20 $2.196

20

20

Strength Delivery Price PFL Pharmacy
FAMILY
MG TAB $58.87 $1.962 MEDS
MG TAB s$1s2.87$2.032  I1ILT
MG $183.97%52.044
MG $183.9752.044
MG $62.99 $2.100
MG $62.99 2100 R
MG $212.37%2.124 ~ 0
MG $1921.13%2.124 ~ 0
MG $128.46%52.141
MG $65.26 $2.175 40
MG $221.57F2.216 «
MG F112.57F2.251 «
MG $68.47 B2 282«
MG $207.9952.311 «
$73.59 2453 C

$87.87 $2.929

FAMILY
MEDS

$263.87$2.932




RxLIst rxlist.com
Accupril

SIDE EFFECTS

Hypertension

ontinuation of thers
h hypertensi

Audverse

orminal Pain




Top 200 Drugs

RxLIst.com BY PRESCRETIONS

. Lipitor
. Singulair

Lexapro

op 200 Drugs

. Mexium

. =ynthiroid
. Plawix

¢, Topral XL

By Prescriptions G Prevaci

. Wtorin
D |S p e n Se d 10, &ddvair Dizskus
11. Zyrtec
12. Effexar xR
3. Protonix

[ o & TR W s N %

4. Diowan
15, Fosamax
Letia

F . Crestar

S. Lewvaguin
9. Diowan HCZT
20 KWlar-Zan

21 . Cymbalta




Nursing Reference Center
Patient Handouts

wll
HEE NUursING REFERENCE CENTER
wll powered by EBSCOhost

. can customize

Home Adwvanced Search

Patient Education
4 Back
ESHTML Full Text [=] citation EhPrint £ E-mail

Title: Disbetic Foot Wicer By: Norwood D, Chwistek M, Health Library: Evidence-Based Information, January 1, 2009
Database: NMursing Refercnce Center

Diabetic Foot Ulcer

Contents by: Diane Voyatzis Morwood, MS, RD, CDE
En Espafiol {Spanish Yersion)

Definition

Causes Definition

Diabetic foot ulcers are sores that occur on the feet of people with type 1 and twpe 2
diabetes . Up to 25% of people with diabetes develop foot problems. Diabetic foot ulcers
usually occur on the bottom of the foot. They precede owver 802 of leg amputations in
the WS, Howewver, the sooner diabetic foot ulcers are treated, the better the outcome.

Risk Factors

Symptoms

Diagnosis
Foot Ulcer

Treatment

Medication

Mo Weight-bearing

Wound Care
Antibiotics

Blood Sugar Control

Skin Graft

Surgery

Hyperbaric Oxvgen Therapy Norimal skin Ulceration

Prevention

Foot Temperature Monitoring




MedlinePlus

medlineplus.gov

> #1 SOURCE for basic guality consumer/patient
Information

Includes drug information

Medical Encyclopedia — full-text with illustrations
Spanish version

Preformulated PubMed searches

Interactive tutorials

Current health news

YV V VY Y Y V



MedllﬂePIUS Content Interactive tutorials:

Health topics total
(today): = _
M e d lin e Pl u S® A service of the U.S. NATIONAL LIBRAI Y OF MEDICINE CI Ini Cal Tri al S
P Trusted Health Information for You and the NATIONAL INSTITI TES OF HEALTH | N kS on
—Search MedlinePlus About MedlinePlus | Site Ma ‘I - d IS p | ay
(today)
Cc Health N
2 drug and onditions urrent Health Nows Over 165
herbal e slideshows with
datab ases: and averthe-counter ,]- e news - ClinicalTrials.gov
m - 000000000 Studies for new e NIH-
a rox drugs and treatments S8 :
PP J diag o - Seniorhealth
monographs ' s e Kattina links: Disasters and Eme | NmSeniorHealth
. Health information
ADAM for older adults
.com
in- Surgery Videos}
enCyCIOpEdla Videos of surglce
anth. Learmn mare: procedures - -
approx T
p p I Other Resources
m O n O g r‘ap h S al li alth orga s, international

Health news:

Approx OR-Live
new stories surgery
added per day videos:

Directories: Announcement listservs:

Over directories covering
doctors, hospitals, clinics and
libraries.



Medline Plus MedlinePlus medlineplus.gov

Trusted Health Information for You

Druﬂ:l & Suppl-ement:J Encyclope-diajﬂiﬂinnarﬂ New:_J Directm*‘ie;} Other F!e:u:n.lrce:J

Other Health Topics:
L& B £ O E F G H 1

aAWE List of Al Topics
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=
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=
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|
]
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=
=

Osteocarthritis

Alzo called: Degenaerative joirt dizease, OA, Osteocarthrosis

Ostecarthritiz is the most common form of arthritis. | causes pain, swelling and reduced motion in your joirts. E can occur in any joint, but usually it affects your
hands, knees, hips or spine.

Distecarthritiz breaks down the cartilage in yvour joint=s. Cartilage is the slippery tizsue that cowvers the ends of bones in a joint. Healthy cartilage ab=sorbs the shock of
movement. Yhen you lose cartilage, vour bones rub together. Ower titme, this rubbing can permanently damadge the joint. Factors that may cause osteocarthritis include

& Being overweight
= Getting older
& Injuring = joint

Therapies that manage osteoarthritis in and improve function include exercize, weight control, rest, pain relief, aternative therapies and surgery .

kRlational Institute of Arthritis and Musculoskeletal and Skin Dizeazes

Start Here

& Oistecarthritizs inferactive Tutoria)
Alzo available in Spanish

& VYhat | Ostecarthritis™ Eas

Alza availakble in Spanis

Patiernt Education Institute’)

o-Read NIH (MNational Institute of Adhritis and Musculoskeletal and Skin Dizeases)

Multimedia & Cool Tools

Cwverviewws Abternative Therapy & Heaglth Check Tools
Latest Mews Mutrition & Tutorials

Eehabiltation/Recowvery

Dizease Management
Specific Condition=

Relasted ls=zues

DiagnosisfSymptoms
Treatment
Preventions/Screening

L I I O

» Financial lssues & DictionariesfGlossaries & hedinePlus Magazine
® Clinical Trials & Directories

& Cenctics & Qroanizations

® Fesearch ® Sigtistics

® lournal Articles

Ovendiews
& Arthritis (Ostecarthrtis] Easy-to-Read (Food and Drug Administration, Office of Women's Health)
Alza available in Spanish
® Arthritis Adwvice NIH (Rational Institute on Aging)

Alza available in Spanish
® Do | Have ArthritisY Easy-fo-Read NIH (Mational Institute of Arthritis and Musculoskeletal and Skin Diseases)




M e d l i nepP l us A service of the U.S. NATIONAL LIBRARY OF MEDICINE

Trusted Health Information for You and the NATIONAL INSTITUTES OF HEALTH
Search MedlinePlus About MedlinePlus | Site Map | FAQs | Contact Us
Home] Health Topicg Drugs & Supplements)| 252l EY Dictionary) News ‘Directon'ey Other Resourcey espaniol |
Medical Encyclopedia
Osteoarthritis

Osteoarthritis

Healthy knee joint Hypertrophy and spurring
of bone and erosion of cartilage

#ADAM

Osteoarthritis is a chronic disease of the joint cartilage and bone, often thought to result from “wear and tear" on a joint, although there are other causes such as congenital defects, trauma and metabolic disorders.
Joints appear larger, are stiff and painful and usually feel worse the mare they are used throughout the day.

Update Date: 7/23/2008



Me dline Pl us Aservice of the U.S. NATI

Trusted Health Information for You and the NATIC

Search MedlinePlus Abaout MedlinePlus

Homej Health Tupinr.J Drugs & Supplementsj Encyclopedia J Dictiunarﬂ News J DirectoﬁesJ Other Resnurcer.J

Drugs, Supplements, and Herbal Information

Drug Information: Browse by first letter of generic or brand name drug

sTrfulvwx[v[z[w]

==

[afe[clofefefs[nfi[afs[c[m[nfofe[a]

Prescription and over-the-counter medication information is from AHFS® Consurmer Medication Infarmation”, 2 product of the American Socisty of Health-System Pharrnacists (ASHP),
For additional drug information, see the MedlinePlus Drug Therapy topic pages or FDA Approved Labels fram Dailyhed.

Herbs and Supplements: Browse by first letter of herb or supplement

(s [clo e e s w [ fx cluln oo o e s T v v w x[y]z]

Infarmation on herbs and supplements is from [atural Standard@".
Far additional herb and supplement infarmatian, see the MedlinePlus Camplementary and Alternative Therapies topics or the Distary Supplements Labels Database from the National Librs




Celecoxib

(sella koc b MedlinePlus

Printer-friendly E-mail to

version a friend

Contents of this page:
e Why is this medication prescribed? o YWhat side effects can this medication cause?
o How should this medicine he used? ¢ YWhat storage conditions are needed for this medicine?
e Cther uses for this medicine ¢ | case of emergency/overdose
o YWhat special precautions should | follow? o What other information should | know?
o YWhat special dietary instructions should | follow? ¢ Brand names

o What should | do if | forget a dose?

IMPORTANT WARNING:  Return to top

People who take nonsteraidal anti-inflammatory drugs (NSAIDs) (other than aspirin) such as celecoxib may have a higher risk of having a heart attack or a stroke than people whao do not
take these medications. These events may happen without warning and may cause death. This risk may be higher for people wha take N3AIDs for a long time. Tell yvour doctar if you or
anyane in your family has or has ever had heart disease, a heart attack, ar a stroke, if you smake, and if you have ar have ever had high cholesteral, high blood pressure, or diabetes. Get
emergency medical help right away if you experience any of the fallowing symptoms: chest pain, shortness of breath, weakness in one part or side of the body, or slurred speech.

If you will be undergoing a coronary artery bypass graft (CABG, a type of heart surgery), you should not take celecoxib right before or right after the surgery.

MNSAIDs such as celecaxib may cause ulcers, bleeding, or holes in the stamach or intestine. These problems may develop at any time during treatment, may happen without warning
symptoms, and may cause death. The risk may be higher for peaple who take NSAIDs for a long time, are older in age, have poar health, or drink large amounts of alcohol while taking
celecaxib. Tellyour doctar if you drink large amounts of alcohol ar if you take any of the following medications: anticoagulants (*blood thinners') such as warfarin (Coumadin); aspirin; other
MNSAIDs such as ibuprafen (Advil, Motring or naproxen (Aleve, Maprosyn); ar oral steroids such as dexamethasone (Decadron, Dexane), methylprednisolane (Medral), and prednisone
(Deltasane). Also tell your doctor if you have or have ever had ulcers or bleeding in your stomach or intestines or other bleeding disorders. If vou experience any of the following
symptoms, stop taking celecoxdb and call your doctor: stamach pain, heartburn, vomiting a substance that is hloody or looks like coffee grounds, blood in the stoal, or hlack and tarry
stoals,

Keep all appointments with your doctar and the laboratory, Your doctar will monitar your symptoms carefully and will probably order certain tests to check your body's response to
celecoxib. Be sure to tell your doctor howe yau are feeling so that your doctor can prescribe the right amount of medication to treat your candition with the 1owest risk of serious side
effects.

‘Your doctar ar pharmacist will give you the manufacturer's patient information sheet (Medication Guide) when you begin treatment with celecoxit and each time you refill yvaur prescription.
Read the information carefully and ask your doctor or pharmacist if you have any questions. You can also visit the Food and Drug Administration (FDA) website (http: S fda govicder)
or the manufacturer's website ta obtain the Medication Guide.




MedlinePlus: Drugs, Supplements & Herbal Information

WwWWwW.nlm.nih.gev/medlineplus/druginfermation. ntmi
105 Herbs and Supplements Monographs in English & Spanish
adapted from Natural Standard

Peppermint oil (Mentha x

Aceite de menta (menta piperita)

s

Terminos relacionados:

nental, mentar
* Elementos constituyentes de la hoja
' o i ;

* Seleccion de m




Drug Information for
PDAS, IPhones, and Blackberry

> Epocrates Rx epocrates.com
o Monographs for the most prescribed meds
o free download after registration

> PDA resources for UW
healthlinks.washington.edu/howto/pda
For NPS:
o Clinical Xpert pdr.net
o Mobile MerckMedicus

VWNWAMEICKIMEGICUSICOM/PPIUS/ACRIACEEMERIIENMEUICUSHSH



Navigate the \Web
Beyond Basic Google
To Find Evidence?



Navigation Difficulties

> Size of the Web
> Lack of control or review
> LLack of quality standards
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Navigating the Web Beyond Google

> Google google.com
o Largest search engine: over 11.5 billion pages
o Relevance ranking based on link analysis

> Google Advanced Search
www.google.com/advanced_search?hl=en
> Google Scholar scholar.google.com



Searching Google for
Guideline/Guidelines

. Y- . . Advanced Search
Search
sinusitis QUIUEIIHE Preferences

Resulis

Clinical Practice Guideline: Management of Sinusitis

This clinical practice guideline is not intended as a sole source of guidance in the diagnosis
and management of acute bacterial sinusitis in children. ...

www_aap.org/policy/0106_html - 70k - Cached - Similar pages

Updated Guidelines for Diagnosis and Management of Sinusitis

The American Academy of Allergy, Asthma, and Immunology and the American College of
Allergy, Asthma, & Immunology have jointly updated their practice ...
www._medscape._comiviewarticle/518379 - Similar pages

rorp ADULT ACUTE SINUSITIS GUIDELINE

File Format: PDF/Adobe Acrobat - View as HTML

ADULT ACUTE SINUSITIS GUIDELINE. This guideline is to be used to assist in clinical
efficiency, but is not a substitute for clinical judgement. ...
health.ucsd.edu/ClinicalResources/sinusitisadult. pdf - Similar pages




Google Advanced Search Features
www.google.com/advanced search?hl=en

> Flle Format, I.e. pdf

> Date, I.e. pages updated in last 3 months
> Occurrences, I.e. terms appear In title

> Domain, I.e. .goyv, .edu

> Links, I.e. pages that link to the page



GOOS-IQ Advanced Search
3

sinusitis guideline filetype: pdf site: .gov

Find web pages that have...
all these words: sinusitis guideline
this exact wording or phrase:
one or more of these words:

But don't show pages that have...

any of these unwanted words:

Need more tools?

Results per page: 10 results

Language: English

File type: Adobe Acrobat PDF (_pdf)

Search within a site or domaigl gov
(e.g. youtube.com, .edu)

. humeric range, and more
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rorf ADULT ACUTE SINUSITIS GUIDELINE
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ADULT ACUTE SINUSITIS GUIDELINE. This guideline is to be used to assist in
clinical efficiency, but is not a substitute for clinical judgement. ...
health.ucsd.edu/ClinicalResources/sinusitisadult.pdf - Similar pages

roF] SinUsitis Guideline: General Comments

File Format: PDF/Adobe Acrobat - View as HTML
Related National Guidelines. The UMHHC Clinical Guideline on Rhinosinusitis is.

consistent with Diagnosis and Treatment of Acute Bacterial. Sinusitis (1999) ...
cme.med.umich.edu/pdf/guideline/rhinoc05.pdf - Similar pages
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Clinical Practice Guideline for. Sinusitis Treatment (Rhinosinusitis). Acute bacterial
sinusitis is an infection of the paranasal sinuses with inflammation ...
www.mahealthcare.com/practice_guidelines/Sinusitis.pdf - Similar pages

ror] AMERICAN ACADEMY OF PEDIATRICS Clinical Practice Guideline

File Format: PDF/Adobe Acrobat - View as HTML

erbations of chronic sinusitis are not included in this. guideline. .... CLINICAL
PRACTICE GUIDELINE: MANAGEMENT OF SINUSITIS ...
www.antibioticos.msc.es/PDF/AAP_management_of_sinusitis.pdf - Similar pages




Google Scholar (beta)

scholar.google.com

> Searches for scholarly literature, including peer-
reviewed papers, theses, books, abstracts and
technical reports

> Finds articles from academic publishers,
professional societies, universities, etc. as well as
scholarly articles on the web

> "Cited by" link identifies # that have cited the original
> Access to full text only available with subscription

> Caution: Not a reliable sole source for searching
scholarly literature



( ;OL) Ie YWeh lmages Yideo MNews MMaps more s
Advanced Scholar Se
Scholar 8 BETA sinusitis antibiotics since 2008 M S

cholar Preferences
Scholar Help

Scholar All articles - Recent articles

Antibiotics and Nasal Steroids for Acute Sinusitis--Reply - Find UVW Holdings
IS Williamson, M Moore, P Little - JARKA, 2008 - Am Med Assoc

... Antibiotics and Nasal Steroids for Acute Sinusitis ... Intranasal budesonide spray as

an adjunct to oral antibiotic therapy for acute sinusitis in children. ...
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MNasal nitric oxide as a noninvasive marker in the antibiotic treatment of acute bacterial sinusitis - F
M Lanz, 5 Prendes, M Peyrod, 5 Toledo, CW Ferrer - The Journal of allergy and clinical immunology, 2008 - Elsewvier

... Inc. Letter to the Editar. Masal nitric oxide as a noninvasive marker in the

antibiotic treatment of acute bacterial sinusitis. Miguel ...

Cited by 3 - Eelated articles - Web Search - All B wersions

Antibiotics for adults with clinically diagnosed acute rhinosinusitis: a meta-analysis of individual ...
J¥oung, & De Sutter, D Merenstein, GA van Essen, ... - The Lancet, 2008 - Elsevier

AW Hickner, Acute sinusitis, antibiotics, and the Holy Grail, J Fam Pract 24

(2008, pp. 182—-153. view Record in Scopus | Cited By in Scopus (17, ...
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iciranion) Antibiotics for acute maxillary sinusitis. The Cochrane Library, Issue 1
Jw williams Jr, © Aguilar, J Cormell... - 2008 - Oxford, England: Update Software
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... prescribing in veterans with community-acquired pneumonia. sinusitis, or acute exacerbations o
CC Tobia, 5L Aspinall, CB Good, kJ Fine, JT Hanlon - Clinical Therapeutics, 2003 - Elsevier

... from our study support the prevalence of inappropriate prescribing, even for infections

like CAP, sinusitis, and AECE, for which antibiotics are generally ...
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Must Evaluate Web Resources:
Evaluation Strategies

> Evaluate using Criteria for Evaluating Web
Resources

> Determine the type of site by analyzing
Web Site Addresses

> A User's Guide to Finding and Evaluating Health
Infermation on the Web
WWAV. Mlanet.org/reseurces/userguide. ntmi



Criteria for Evaluating Web Sites

healthlinks.washington.edu/howtoe/navigating/criteria. pdf

> Authority

> Accuracy

> Objectivity @
> currency ll\!’

> Coverage

> Design



Web Site Address:
URL (Uniform Resource Locator)

> edu

> 0Ig ow information sub director
> CoOm IS transmitted

> goVv

> net http://www.cdc.gov/nip/child.htm

name of host computer m

The URL Includes the name of the host computer which
can indicate the purpose of the web site.
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Information Overload!

> 2 million articles published in biomedical journals
each year

> considering everything of potential biomedical
Importance would require perusing about 6,000
articles per day...

> If'you only read 2 articles a day, at the end of
year you would be 60 centuries behind.

Lundberg GD. Perspective from the editor of JAMA, The Journal of the American Medical Associatior
Bull'Med LibrAssoc. 1992 Apr;80(2):110-4.



What are Email Alert Services?

> Deliver current citations into your email
> Based on a search strategy you create

> INn Most cases, abstracts of the articles are
provided

> May provide links to PubMed, CINAHL
and full-text articles



PubMed: My NCBI

> Your personal space on the NLM computer
system for storing search strategies to generate
updates

> Free registration required

> Recent PubMed citations sent automatically to
your email
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Alerting Services

healthlinks.washington.edu/nowto/alerts.html

Alert Service Database Coverage RSS

Alerts CINAHL
lon HEAL-WA] yes



Final Thoughts

> Contact Your Ultimate Search Engine...

alibrarian!

> Use HEAL-WA drug resources:
AHES Drug Information
DynaMed therapy sections
Davis® Drug Guide for Nurses
Natural Standard
and much more...



HEAL WA

Health Evidence Resource for Washington State

Toolkits

You are here: Home

Search

Databases eBooks

eJournal

&  Reference Help

About

Feal-wa access
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|5earch This Site || 4, Search

Professional
Toolkits

i Acupuncturist
i Chiropractor

i Massage
Practitioner

i Mental Health
Counselar,
Pzychologist, Licensed
Social Worker

i Naturopath

i Optometrist

i Physicign, PA,
ARNP h
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E PsycInfo and other
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available

Mar 06, 2009

[ New eBooks
available on HEAL-WA
Feb 05, 2009

[E3 Matural Standard
databasze added to
HEAL-WA

Jan 30, 2009

Welcome to HEAL-WA

HEAL-WA is a collection of health information resources funded by license fees from selected health care providers in Washington State. Its mission is to
provide evidence-based information to support patient care.

Getting Started

instructions on the Getting Started paoe.

Set up HEAL-WA access - If you need to set up a HEAL-WA access code (UW NetID) and
password, or if you have a UW NetID and need to add HEAL-WA affiliation to it, see the

Certain resources in HEAL-WA (indicated by a lock 1) require a HEAL-WA access code (UW NetID) and password for access.

If you have already set up your HEAL-WA access cods
(UW NetID) and password, log in to HEAL-WA by
clicking on the "HEAL-WA Access” button at the uppel
right hand corner of the screen.
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Diagnosis & Therapy

Drugs, Labs, Diagnostic Tests

Patient Care Management

%) Dynamed (Diseases & Conditions)

i Registered Nurse
Merck Manual of Diagnosis and Therapy
@ Merck Manual of Geriatrics

Guidelines & Evidence

) AHFS Drug Information® (2008)

& Drug Information Portal

i LactMed

Complementary & Alternative

{2} Cochrane Database of Systematic Reviews

@ Clinical Information from the Agency for
Healthcare Research and Quality

@ National Guideline Clearinghouse

@ PubMed Clinical Queries

Search for Articles

Medicine

{%) Nursing Reference Center
{2} CINAHL (Nursing Literature)

i@ Nursing Calculators

Information for Patients

5} AMED (Alternative & Natural Medicine
Database)

4 Alt-HealthWatch

) Natural Standard

Prevention, Screening,

4, PubMed Search

| [Go

Immunizations

@ AHFS Consumer Medication Information

i@ MedlinePlus - Health Information for Patients

@ MedlinePlus Health Information in Other
Languages (for patients)

@ Merck Manual - Home Edition

@ Guide to Clinical Preventive Services




For more UW information...

If you are affiliated with the UW, contact the
nursing library liaison:
Janet G. Schnall, MS, AHIP

206.543.7474
schnall@u.washington.edu




Finding Evidence on the Web
to Improve Patient Care

PowerPoint presentation:



